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ABSTRACT
DEVELOPING A PERSONAL GUIDING THEORY OF COUNSELING:
A QUALITATIVE EXPLORATION
Amy L. Barth, Ph.D.
Department of Counseling, Adult and Higher Education
Northern Illinois University, 2015
Jane Rheineck, Director

This qualitative research study explored how counselors experience the development of a
personal guiding theory of counseling. How counselors define their personal guiding theory,
what factors have influenced their development, and how they incorporate their personal guiding
theory into their counseling with clients was examined. Thirteen participants were recruited
through reputational and snowball sampling. All participants held at least a master’s degree in
counseling, were a licensed counselor in their state of practice, and had at least 10 years of
counseling experience. Participants engaged in a 2-part interview process following Seidman’s
Interview Structure. Portraiture methodology was used to analyze the data.
Findings reveal that the counselors in this study constructed their personal guiding theory
around different core components including personal philosophy or belief system, faith system,
specific theoretical approaches, and focus on techniques used with each client. Additionally,
various personal and professional factors were identified that influenced guiding theory
development for each participant in different ways. Finally, the findings highlight the importance
of the counseling relationship in the counseling process. It is through the counseling relationship

that counselors incorporate their personal guiding theory of counseling into their work with
clients.
Recommendations are offered for counseling practice, counselor education, and research
on personal guiding theory development. Research has demonstrated that having a personal
guiding theory as the foundation of a counselor’s counseling practice is important. Given the
complexity of this developmental process and numerous factors involved, recommendations are
given for research in order to understand the developmental process of a personal guiding theory
of counseling.
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CHAPTER 1
INTRODUCTION
A personal guiding theory of counseling is a counselor’s foundational philosophy of how
people grow, change, and develop that guides therapeutic work with clients. Counseling theories
provide a counselor with a guidebook of how the counseling process should progress (Fall,
Holden, & Marquis, 2010; Wampold, 2012) and assist the counselor with intentional choice of
interventions (Halbur & Halbur, 2011; Hansen & Freimuth, 1997; Schmidt, 2001). Development
of a personal guiding theory is an ongoing evolutionary process for each counselor throughout
his or her career (Rønnestad & Shovholt, 2013; Watts, 1993). In addition to gaining knowledge
about the different theories, this developmental process involves each counselor aligning his or
her personality, values, and worldview with the principles and philosophy of an identified theory
or theories (Jones-Smith, 2012; Watts, 1993). Halbur and Halbur (2011) illustrated this
developmental process:
Finding your own theory is ultimately like finding the branches of your helping
tree. Your life philosophy serves as your soil and nutrients, feeding all that you
do. Your adopted school of thought is the trunk, holding all that you do with your
clients. The branches are the theories you choose, support all that you demonstrate
to clients and all that you do to serve them therapeutically. Finally, these theories
determine what you actually give to your clients. The leaves and fruits, your goals
and techniques, provide your clients supporting shade and give them sustenance
to grow. (p. 16)
According to Rønnestad and Skovholt’s (2013) professional identity development model,
part of professional identity development for counselors is the refinement of one’s own personal
guiding theory of counseling. In alignment with this model, as a counselor, with each new
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clinical and educational experience, I found my guiding theory evolving over time. I noticed that
as I grew in my understanding of the different theories and was able to align my values,
worldview, and personality with a guiding theory, that my work with clients improved. I was no
longer trying to figure out what might work, but was basing my hypothesis about clients and my
choice of counseling interventions on my theoretical foundation. As I became more aware of my
own process, I started to ask two questions. Do other counselors experience a similar evolution
of their personal guiding theory of counseling? And, what is the developmental process that
occurs in the identification of a personal guiding theory of counseling?
Identifying a personal guiding theory as a counselor is a complicated process. Each
theoretical approach is based on certain philosophical principles of human nature, how
development happens, what healthy and unhealthy functioning is, and how people change. Part
of developing a personal guiding theory of counseling is learning about the philosophy of each
theory and then aligning one’s own personal values and worldview with a particular theoretical
approach (Jones-Smith, 2012; Hansen, Rossberg, & Cramer, 1994; Watts, 1993). Considering
the complexity of this process I began to ask additional questions: How does a counselor align
their values and worldview with a theory in order to guide their work with clients? And, how do
counselors incorporate their guiding theory into their counseling practice?
This chapter will give a brief overview of the historical developments of theoretical
approaches and the research on development of a guiding theory. The statement of problem,
purpose of the study, research questions, and the significance of the study will then be outlined.
The chapter will conclude with a description of the researcher assumptions and definitions of
terms.

3
Background
In the field of psychology, Freud was the first individual to develop a theory for use in
therapeutic relationships. Initially most psychologists were trained as psychoanalysts, until
many, including Alfred Adler, Carl Rogers, and Aaron Beck, began to branch out by creating
their own theories due to differences regarding “the nature of pathology and the specificity of
treatments” (Wampold, 2012, Kindle location, 472). Following the classical psychoanalysis
movement the schools of behaviorism and humanism emerged. All theoretical approaches used
currently have grown out of these three major frameworks: Psychoanalysis, Behaviorism, and
Humanism (Brooks-Harris, 2008; Jones-Smith, 2012; Young, 1993). As the helping professions
have evolved, so have the number of theories and different types of interventions. There are over
250 identified models of interventions (Jones-Smith, 2012) and approximately 500 different
psychotherapy theories (Wampold, 2012). Historically, counselors and therapists were trained in
a specific approach and used this approach in their clinical practice. Currently, most counselor
education programs initially train students from a person-centered foundation of principles and
skills and then introduce students to a variety of counseling theory models.
The Council for Accreditation of Counseling Related Educational Programs (CACREP)
is the accrediting body for master’s and doctoral-level degree programs in counseling (CACREP,
2014). Currently, 634 counseling programs in conjunction with 279 institutions hold CACREP
accreditation (CACREP, 2014). In 2009, the CACREP standards instructed counselor educators
to “…expose [students] to models of counseling that are consistent with professional research
and practice in the field so they begin to develop a personal model of counseling” (CACREP,
2009, II. G.5.d.). The process of developing a personal model of counseling begins during a
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counseling student’s graduate course work and continues evolving throughout the career of the
counselor (Jones-Smith, 2012; Rønnestad & Schovholt, 2013; Watts, 1993).
Beyond CACREP’s (2009) requirement for counseling students to “begin to develop a
personal model of counseling” (II.G.5.d.), there is practical value in counselors aligning with a
personal guiding theory of counseling. Boy and Pine (1983) outlined six functions of counseling
theory:
1. Theory helps us to find relatedness, or some degree of unity, among diverse
observations and experiences of human existence, particularly these that occur in
counseling and living situations.
2. Theory compels us to observe relationships that we had previously overlooked.
3. Theory provides operational guidelines that help us in making provisional
evaluations of the directions and desirability of our development as counselors.
4. Theory focuses our attention on relevant data by telling us what to look for.
5. Theory provides us with guidelines for helping clients modify their behavior
more effectively.
6. Theory helps us to construct new approaches to counseling and point to ways
for evaluating the old ones. (pp. 249-250)
In consonance with Boy and Pine (1983), Jones-Smith (2012) stated, “Effective therapists
establish theoretical road maps or effective treatment plans for their clients” (p. 1). When
counselors work without a clearly identified guiding theory it is like going on a road trip without
a map. With no map, a counselor has no sense of direction to decide which way to go and may
get lost and not know that they are lost. According to Fall et al. (2010), “Each theory includes its
own beliefs about how people are innately endowed, how the environment influences people,
how people develop, what constitutes preferable modes of functioning, how people change, and
how counseling facilitates that change” (Fall et al., 2010, p. 3). Theories provide a foundation for
viewing how people grow and develop, how change occurs, and how the counseling relationship
influences change. According to Wampold (2012), “Theory is the scaffolding that holds the
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enterprise together” (Kindle location, 345). Theory guides how the counselor assesses the client,
views the client’s issue, what the counselor does in session with a client, and how the counselor
notes progress.
As the number of theories available for counselors to use has increased, the field of
counseling has seen a move away from a single-theory approach to the use of integrated
approaches including eclecticism and integration. Many professionals caution against the use of
an eclectic approach and encourage an intentional integrated approach. Eclecticism is associated
with syncretism. According to Norcross and Beutler (2011), “This haphazard approach
[eclecticism] is primarily an outgrowth of pet techniques and inadequate training. Psychotherapy
integration, by contrast, is the product of years of painstaking training, research, and experience”
(p. 504). Research has shown that there is a correlation between counseling outcomes and
professional development. Rønnestad and Skovholt (2013), who have extensively researched
counselor development, “are concerned that therapists that have no salient theoretical orientation
may also have deprived themselves of conceptual tools that may be used to improve the
[therapeutic] alliance and subsequently therapy outcome” (p. 93). In studying professional
development of therapists, Orlinsky and Rønnestad (2005) found “therapists who were
theoretically uncommitted, having claimed no salient orientation, were by far the least likely to
show signs of progress … and had the highest incidences of felt stasis and regress” (p. 120).
Having a guiding theory allows a counselor to ground their counseling practice in a belief
system, gives direction as to how to proceed in sessions with clients, and enhances the long-term
professional development of the counselor.
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In conjunction with the increase in the number of therapeutic interventions available, the
field has seen push for accountability and the need to prove that counseling is effective from
outside sources such as managed care and other funders. Counselors are being encouraged to use
evidence-based practices (EBPs) (Generali, Foss-Kelly, & McNamara, 2013). EBP, defined by
Thomason (2010), “is the integration of research with clinical expertise in the context of the
client's characteristics, culture, and preferences” (p. 30). EBP involves knowledge of current
research as well clinical expertise and the consideration of each client’s unique characteristics
(APA, 2006; Sommers-Flanagan, 2015). According to the APA (2006), clinical expertise
develops from “clinical and scientific training, theoretical understanding, experience, selfreflection, knowledge of research, and continuing professional education and training” (p. 276).
With external sources such as managed care companies or workplace mandates to use EBPs
developing a guiding theory is no longer just an internal process for the counselor to learn about
theory and align their personal values and beliefs with the philosophy of a theoretical approach.
This focus on evidence-based practices and treatments may appear contrary to the counseling
field’s emphasis on relationship development. Sommers-Flanagan (2015) proposed a
relationally-orientated EBP (ROEBP) model that “considers both theoretically and empirically
supported relationship factors and specific interventions (procedures)” (p. 99) as a way to
incorporate both relational and procedural components of counseling together that are evidencebased.
Since the advent of more than one theoretical framework, professionals in the field have
been trying to figure out how one chooses, selects, or identifies a guiding theory of counseling.
One method is to take a questionnaire and see how your answers to questions about beliefs and
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practice align to a theory or theoretical school. A variety of different measurement tools exist:
Worthington and Dillon’s (2003) Theoretical Orientation Profile Scale–Revised (TOPS–R),
Coleman’s (2004) Theoretical Evaluation Self-test (TEST), and Halbur and Halbur’s (2011)
Selective Theory Sorter–Revised (STS–R).
Research has focused a variety of factors of the individual counselor that affect the
identification of a guiding theory. One of the identified factors is the personality characteristics
of the counselor. Copious amounts of research has been conducted to find correlations between
personality characteristics and theory (Arthur, 2001; Boswell, Castonguay, & Pincus, 2009;
Freeman, Hayes, Kuch, & Taub, 2007; Ogenfowora & Drapeau, 2008; Varlami & Bayne, 2007).
Research indicated patterns of relationships between certain personality characteristics and
theoretical approaches. For instance, research demonstrated relationships between individuals
who prefer a cognitive behavior approach and characteristics such as observant and conscious
(Ogenfowora & Drapeau, 2008; Varlami & Bayne, 2007), and individuals who identify with a
humanistic or psychodynamic approach tend to report displaying personality characteristics such
as being open and introspective (Boswell et al., 2009; Ogenfowora & Drapeau, 2008; Varlami &
Bayne, 2007).
In addition to personality characteristics, research has exhibited the influence of other
personal factors and professional factors on the development of a personal guiding theory of
counseling. Personal factors that have been found to influence identification of a theoretical
approach include values and personal theology, family, life experiences, marriage, and the
professional’s own experience in counseling (Bitar, Bean, & Bermudez, 2007; Cummings &
Lucchese, 1978; Norcross & Prochaska, 1983; Steiner, 1978; Vasco & Dryden, 1994;). Leading
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professional factors consist of clinical experience, academic training, professional development,
and clinical sophistication (Bitar et al., 2007; Cummings & Lucchese, 1978; Norcross &
Prochaska, 1983; Steiner, 1978; Vasco & Dryden, 1994). Meager research exists on how these
factors interact or affect the process of developing a guiding theory of counseling. Most previous
research on factors has been survey research that has asked respondents to rate how much each
item on a list has influenced their identification of a guiding theory. As a means to address this
limit in the research, Bitar et al. (2007) conducted a qualitative study that found clinical
experience influenced identification of a theoretical approach through client feedback of
effective techniques and witnessing patterns in clients over time.
Researchers such as Loganbill, Hardy, and Delworth (1982), Rønnestad and Skovholt
(2013), and Stoltenberg (1997) have found that developing a personal guiding theory of
counseling is part of the process of professional identity development. According to Loganbill et
al. (1982), “A well-integrated theoretical identity is necessary for the supervisee in order to be a
fully-functioning professional” (p. 22). In the Loganbill et al. (1982) model, Issues of Theoretical
Identity is one of the issues of supervisee development that supervisors need to address in
supervision. The Integrated Developmental Model (IDM) includes eight domains of practice, one
of which is theoretical orientation, in which a counselor needs to develop (Stoltenberg, 1997).
The initial two phases of Rønnestad and Skovholt’s (2013) professional identity development
model, Beginning Student Phase and Advanced Student Phase, include the developmental task
“to maintain an openness to information and theory at the metalevel, while also engaging in the
‘closing off’ process of selecting therapy/theories and techniques to use” (pp. 55, 71).
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Several stage models have been devised to acknowledge the developmental process that
exists in identifying a guiding theory: Watts’ 4-Phase Guide (1993), A Cyclical Model (Hansen
et al., 1994), Theory-Practice Relationship Framework (Hansen & Freimuth,1997), Intentional
Theory Selection Model (ITS) (Halbur & Halbur, 2011), and Developing an Integrated Theory of
Counseling (Jones-Smith, 2012). The personal and professional factors studied in other research
projects can be found incorporated into many of the stage models. The models have several
concepts in common including the idea that this developmental process begins in graduate school
and continues throughout the career of the counselor (Halbur & Halbur, 2011; Hansen et al.,
1994; Jones-Smith, 2012; Watts, 1993). Other key areas of similarity include the understanding
self, learning about the theories, and practicing or using the theory and techniques of that theory
with clients (Halbur & Halbur, 2011; Hansen et al., 1994; Jones-Smith, 2012; Watts, 1993).
Statement of Problem
How does a counselor develop a personal model of counseling when there are so many
theories and therapeutic interventions available? Psychoanalytic, Cognitive-behavioral,
Experiential and Relationship-oriented, Family Systems, and Post-modern approaches are
considered the main contemporary theoretical schools (Corey, 2013; Jones-Smith, 2012) in the
counseling and therapy fields. From these five main approaches over 500 different systems of
therapeutic interventions have been developed (Wampold, 2012). CACREP requires counselor
educators to teach students counseling theories in order for students to “begin to develop a
personal model of counseling” (CACREP, 2009, II.G.5.d.). Currently, several phase models exist
regarding the process of developing a personal guiding theory, but many of these models are
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conceptual, not empirical models. There is a paucity of research with reference to how the
process of developing a personal guiding theory of counseling unfolds throughout the careerspan of a counselor.
Purpose of the Study
The purpose of this qualitative research study was to explore the phenomenon of how
counselors experience the development of a personal guiding theory of counseling in their work
with clients. A personal guiding theory of counseling was defined as a counselor’s foundational
philosophy of how people grow, change, and develop that guides therapeutic work with clients.
Research Questions
The purpose of this study was examined through answering the following three research
questions:
1) How do counselors define their personal guiding theory of counseling?
2) How do counselors describe the process of developing a personal guiding
theory of counseling?
3) According to counselors, how do they incorporate their guiding theory into
their counseling practice?
Significance of the Study
Counselor educators are compelled by CACREP (2009) standards to teach theories and
assist students in developing “a personal model of counseling” (II.5.d.), but no direction is given
on how this is to occur. Developing a personal guiding theory of counseling is a complex process
in which a counselor engages in examining personal values and beliefs, acquiring academic
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knowledge of the different theories, and practicing using theory and techniques with clients
(Halbur & Halbur, 2011; Hansen et al., 1994; Jones-Smith, 2012; Watts, 1993). Having a guiding
theory is a valuable component of clinical practice because theories provide a roadmap (JonesSmith, 2012; Wampold, 2012) for the counselor to follow when conceptualizing client problems,
deciding on effective interventions, and measuring progress. Although research has been
conducted on theoretical orientation and guiding theory, qualitative research is needed that
focuses on the developmental process that occurs when a counselor is identifying a personal
guiding theory of counseling. Most research in this area has focused on psychotherapists, clinical
psychologists, social workers, and other licensed helping professionals, but little research has
been conducted that is specific to the field of counseling. This research project qualitatively
focused on the subjective experience of counselors and the process of developing a personal
guiding theory of counseling.
I believe the implications from this study include (a) aiding counselor educators in
developing pedagogical strategies to teach the counseling theories course and to assist CITs in
their development of a personal guiding theory throughout the counseling program; (b)
informing counselors about the need to focus on theory development as part of their ongoing
professional development; and (c) adding to the counseling literature about how counselors
develop a personal guiding theory of counseling.
Assumptions of the Study
According to Bloomberg and Volpe (2012), “Assumptions … reflect what you hold to be
true … and from which you believe you will be able to draw some conclusions” (p. 66). My own
experience as a counselor and my own development of a personal guiding theory of counseling
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drive my interest in this topic and consequently I made several assumptions about this study. The
first assumption of my study was that the development of a personal guiding theory of
counseling is a process that happens throughout the career span of a counselor. The second
assumption was that there are both personal and professional factors that influence this
developmental process. The third assumption was that the development of a personal guiding
theory of counseling is an intersection of personal development and professional development.
The fourth assumption was that both counselors and counselor educators are interested in
learning more about this developmental process. The fifth assumption was that a qualitative
research design is the most appropriate design to study this phenomenon.
Definition of Terms
Counseling: Counseling is a professional relationship that empowers diverse individuals,
families, and groups to accomplish mental health, wellness, education, and career goals (ACA,
2014).
Licensed Professional Counselor: A counselor who has completed a master’s degree in
counseling and is licensed to practice by the state in which they are practicing counseling.
Psychotherapy: Psychotherapy belongs to a class of healing practices that involve “talk” as the
medium to address psychological distress (Wampold, 2012, Kindle location, 252).
Psychotherapy or therapy can be delivered by a variety of helping professionals including
psychologists, psychiatrists, counselors, marriage and family therapists, and social workers.
Personal Guiding Theory of Counseling: Personal guiding theory in this study refers to an
individual counselor’s foundational philosophy of how people grow, change, and develop that
guides therapeutic work with clients. Numerous terms including theoretical orientation, personal
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theory of counseling, personal style of counseling, and personal model of counseling have been
used to refer to this phenomenon. When the author refers to this phenomenon, the term “personal
guiding theory” is used. Other terms are used following the terminology of the participant or
author cited.
Acceptance and Commitment Therapy (ACT): ACT is a contextual behavioral approach to
intervention that uses acceptance and mindfulness processes and commitment and behavior
change processes to produce psychological flexibility (Hayes & Lillis, 2012, p. 6).
Mindfulness: A conscious contact with the present moment that is accepting, defused, and
flexibly attentive (Hayes & Lillis, 2012, p. 139).
Person-Centered Theory: The person-centered theory was developed by Carl Rogers. The
person-centered approach includes the following assumptions: “that people are essentially
trustworthy, that they have a vast potential for understanding themselves and resolving their own
problems without direct intervention on the therapist’s part, and that they are capable of selfdirect growth if they are involved in a specific kind of therapeutic relationship” (Corey, 2013, p.
174).
Adlerian Counseling/Individual Psychology: Alfred Adler developed a theory that he named
Individual Psychology (currently referred to as Adlerian Counseling). In Adlerian counseling,
counselors “work collaboratively with clients to assess and then challenge clients’ basic
mistakes, faulty logic, and safeguarding strategies and then to encourage clients to find new ways
of fulfilling their goals of superiority through socially interested methods” (Fall et al., 2010, p.
133).
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Gestalt Theory: Gestalt theory is a humanistic-existential therapy in which clients move toward
greater awareness and maturity through authentic contact with oneself and one’s environment
(Fall et al, 2010, p. 224).
Cognitive-Behavioral Therapy (CBT): Developed by Aaron Beck, CBT is a therapeutic approach
to counseling that focuses on problem solving and modifying dysfunctional thoughts and
behaviors (Beck, 2011).
Psychodynamic Paradigm: Theories in the psychodynamic paradigm include theories such as
psychoanalysis originally developed by Freud. Psychodynamic theories focus on insight,
unconscious motivation, and personality reconstruction (Erford, 2014).
Eye Movement Desensitization and Reprocessing (EMDR): EMDR is a systematic clinical
process to treat individuals who have experienced trauma in order to assist them in resolving the
trauma (Paulson Inobe, 2001).
Summary
Development of a personal guiding theory of counseling is a complex and ongoing
process for counselors. Abundant literature exists regarding identification of a theoretical
approach, but most of the literature is quantitative with a focus on factors and not the
developmental process or how the factors affect development of a guiding theory. The literature
includes several developmental models regarding personal guiding theory. These models are
conceptual and lack empirical verification. In addition, meager research has focused specifically
on counselors and their guiding theory development. In consideration of this, I sought to obtain
an understanding of how counselors define their own personal guiding theory of counseling in
their work with clients. A second goal of this research study was to examine how counselors
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develop a personal guiding theory. Lastly, in this study I attempted to explore how counselors
incorporate their personal guiding theory into their counseling work with clients.

CHAPTER 2
LITERATURE REVIEW
This chapter includes a review of the literature as it pertains to different aspects of a
personal guiding theory and developing a personal guiding theory. In the first section, the
historical background of the use of theoretical approaches within a therapeutic environment is
highlighted. In the second section, current trends in how theoretical approaches are being used in
the helping professions are outlined. Measurement tools used to assist in identification of a
guiding theory are described in section three. The fourth section reviews the personality,
personal, and professional factors that influence the identification of a guiding theory. Models
that address how an individual develops a personal guiding theory of counseling are examined in
fifth section, with a review of the strengths and limitations of these models. Pedagogy of the
counseling theories course in counselor education is discussed in the sixth section. In the final
section the conceptual framework that was used to visualize the process of developing a personal
guiding theory is described.
Historical Development of Theoretical Frameworks
The literature review will begin with a brief historical overview of how theoretical
approaches used in therapy and counseling have developed over time. I used the Brooks-Harris
(2008) three-phase model to describe this historical development of theoretical approaches. The
first phase of the model begins with the theories of psychoanalysis, behaviorism, and humanism
that are declared as the first major trends of psychotherapy theory (Brooks-Harris, 2008; Jones-
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Smith, 2012). The second phase includes theories that expanded from the initial three including
interpersonal psychotherapy, cognitive psychotherapy, and experiential psychotherapy (BrooksHarris, 2008). The final phase of the Brooks-Harris (2008) model includes the four contemporary
theories of family therapy and systemic psychotherapy, multicultural and feminist counseling,
biopsychosocial psychotherapy, and constructivism. Theory within the counseling profession is
addressed in the last section.
Single-Theory Approaches
The first phase of the model involved three very different theories: Psychoanalysis,
Behaviorism, and Humanism. The psychoanalytic approach focuses on “internal drives and
unconscious processes that controlled human actions” (Brooks-Harris, 2008, p. 5). In the
psychoanalytic approach, problems arise from internal psychological conflicts that are mainly
unconscious and counseling focuses on gaining insight into these conflicts. Prominent theorists
of this approach included: Sigmund Freud, Carl Jung, Alfred Adler, Anna Freud, Erik Erikson,
Donald Winnicott, and Heinz Kohut (Brooks-Harris, 2008; Jones-Smith, 2012). The emphasis of
the behavioral approach is “that behavior is a function of inborn traits and instincts as well as
behavior learned through reward and punishment” (Jones-Smith, 2012, p. 7). In the behavioral
approach, conditioning by one’s environment shapes individual behavior. B. F. Skinner, John
Watson, Joseph Wolpe, and Albert Bandura were prominent theorists of the behavioral approach
(Brooks-Harris, 2008; Halbur & Halbur, 2011). The psychodynamic and behavioral views
emphasize a deterministic view where the individual is reacting to internal conflicts or outside
conditioning with no choice, whereas the humanistic approach emphasizes each individual’s
experience and perception of an event is unique, each individual has the potential for growth and
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development, and respect for all individuals (Erford, 2014; Wampold, 2012) In the humanistic
approach, the focus is on individual choice in decision-making and accountability for these
choices. Prominent theorists of the humanistic approach included Carl Rogers, Fritz Perls, and
Abraham Maslow (Brooks-Harris, 2008, Halbur & Halbur, 2011; Jones-Smith, 2012).
According to Brooks-Harris (2008), the second phase involved moving away from
approaches that were distinctly different to finding theories that complemented each other. This
included the following theoretical evolutions: the psychoanalytic/psychodynamic approach
evolved into interpersonal psychotherapy; the behavioral approach led to the cognitive approach;
and the humanistic movement evolved into the experiential movement (Brooks-Harris, 2008, p.
8). In the interpersonal approach, relationships with important individuals became a focus.
“Interpersonal psychotherapists recognized the importance of ongoing human interactions more
than psychoanalysis’ strict focus on internal drives and unconscious motivations” (BrooksHarris, 2008, p. 9). Major interpersonal theorists included Harry Stack Sullivan, Karen Horney,
Donald Keisler, Gerald Klerman, and Myrna Weissman. The cognitive approach added the layer
of thoughts onto behavior. How an individual perceives a situation affects emotional, behavioral,
and physiological reactions (Beck, 2011). These two approaches have been combined into what
is currently known as cognitive-behavioral therapy (CBT). Aaron Beck and Albert Ellis were the
primary theorists guiding the cognitive movement. The existential approach focused on the belief
that “humans … have the capacity for self-awareness and the freedom and responsibility to make
choices that would bring about meaning in their lives” (Erford, 2014, p. 126). Theorists
promoting the existential approach included Rollo May, Viktor Frankl, and Irvin Yalom.
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The third phase, according to Brooks-Harris (2008), involved four theoretical approaches
commonly referred to as postmodern approaches: Family Therapy and Systemic approaches,
Multicultural and Feminist Counseling, Biopsychosocial Psychotherapy, and the Constructivist
approach. In the family and systems approaches, the family as a whole system is the focus,
where “change of one family member will cause change in the rest of the system and its
members to change” (Halbur & Halbur, 2011, p. 81). Prominent theorists promoting these
approaches included Murray Bowen, Jay Haley, Milton Erikson, Salvador Minuchin, and
Virginia Satir (Brooks-Harris, 2008; Halbur & Halbur, 2011). Multicultural and feminist
approaches grew out of the conviction that traditional theory models did not adequately address
the needs of women, minority group members, and cultural diversity. Multicultural approaches
focus on the cultural identity and experience of the client and how the cultural experience of the
client may affect a client’s view of his or her mental health and treatment (Jones-Smith, 2012).
“Feminist theory examines oppressive sociological trends and how they relate to defined
problems and pathology of women” (Halbur & Halbur, 2011, p. 76). Feminist counseling seeks
to empower individuals through promoting equality and advocating for political and systemic
changes (Brooks-Harris, 2008; Erford, 2014) for women and other marginalized populations.
Several individuals who championed these approaches were Betty Friedan, Phyllis Chesler, and
Derald Wing Sue (Brooks-Harris, 2008). The biopsychosocial approach “recognizes the
connection between mind and body and the relationship between physical and psychological
health” (Brooks-Harris, 2008, p. 16). George Engel and J. D. Matarazzo are two prominent
theorists from this approach. In the constructivist approach there is not absolute reality, but “the
ability of individuals to construct their own personal meanings and realities” (Zinnbauer &
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Pargament, 2000, p. 166). The individual constructs reality and continually reconstructs and
refines reality over time and through personal experiences (Watts & Schulman, 2003). Theorists
associated with the constructivist approach include Michael Mahoney, George Kelly, Michael
White, and Robert Neimeyer (Brooks-Harris, 2008).
Historically, counselors and therapists received training in one specific approach usually
dependent on their graduate school’s orientation, and then utilized this approach in their clinical
practice. As the helping professions have evolved, however, so have the number of theories and
different types of interventions. As reported by Wampold (2012), over 500 different therapeutic
interventions exist. In the 1980s, with the increase in the number of theories available for use,
many clinicians began to move beyond the practice of using only one theory framework to define
their practice (Goldfried, 2001). This began a movement towards theory integration.
Integrative Approaches
Even though the concept of integration is not new, Thomas French proposed the idea to
the American Psychiatric Association (APA) in 1932 (Norcross, 2005), interest in and use of
integrated approaches has grown in the last 35 years (Golfried, 2010). The integration movement
grew out of the abundance of therapeutic interventions available to counselors and “a general
desire to increase therapeutic efficacy, efficiency, and applicability by looking beyond the
confines of single theories and the restricted techniques traditionally associated with those
theories” (Norcross, 2005, p. 8). Currently, when referring to the combining of more than one
theory together, the term integrative is preferred over eclectic (Norcross, Karpiak, & Lister,
2005). The term eclectic has taken on a negative connotation within the counseling field, as it is
used synonymously with syncretism, meaning the “uncritical and unsystematic combinations”
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(Norcross & Beutler, 2011, p. 504) of theories and techniques, whereas integration is regarded as
an intentional combination of theories and techniques based on clinical experience and research
knowledge.
There are various routes to integration, but the four most popular are technical
eclecticism, assimilative integration, theoretical integration, and common factors (Norcross &
Beutler, 2011; Norcross, Karpiak, & Lister, 2005; Norcross, 2005). Technical eclecticism
involves the use of different techniques from different theories, where the goal is to find
interventions that will work best for each client (Brooks-Harris, 2008). Arnold Lazarus’
multimodal therapy is an example of technical eclecticism (Corey, 2013). Similar to technical
eclecticism, assimilative integration involves the use of techniques and practices from other
theories, but where these two forms of integration differ is that in assimilative integration the
techniques from other theories are assimilated into one system of counseling in which the
counselor is firmly grounded (Norcross & Beutler, 2011). An example of assimilative integration
is mindfulness-based cognitive therapy (MBCT) (Corey, 2013). Theoretical integration moves
integration to a more sophisticated level by working with two or more theories. The goal of
theoretical integration is to “create a conceptual framework that synthesizes the best elements of
two or more theories” (Norcross & Beutler, 2011, p. 503) in order to enhance therapy. An
example of technical integration is acceptance and commitment therapy (ACT) (Corey, 2013).
The final route towards integration is the common factors approach. This approach differs
significantly from the previous three. The essence of the common factors approach is that no one
theory or therapeutic approach is more effective than another is, but that each theoretical
approach includes elements that are common to almost all approaches and it is these common
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elements that create positive therapeutic outcomes (Hubble, Duncan, Miller, & Wampold, 2011;
Wampold, 2012; Weinberger & Rasco, 2007). Hubble et al. (2011) identified four categories of
common factors: client and extratherapeutic factors; therapists; models and techniques; and
therapeutic relationship or alliance (Kindle location, 1176). The category of clients and
extratherapeutic factors includes several concepts related to the client including the client’s level
of participation in counseling, the client’s perception of counseling, the client’s level of
motivation, and factors in the client’s life that are outside of the counseling relationship (Bohart
& Tallman, 2011). The second category of common factors is that of the therapist. This category
involves the personality of the counselor, the counselor’s “interpersonal skill – combined with
the competence attained through education, training, and experience” (Hubble et al., 2011,
Kindle location, 1038).
The next category identified was that of models and techniques. “A model is defined as a
collection of beliefs or a unifying theory about what is needed to bring about change with a
particular client in a particular treatment context” (Anderson, Lunnen, & Ogles, 2011, Kindle
Location 3808). Each model establishes techniques that are used within a therapeutic setting. The
model provides the why, whereas the technique provides the how (Anderson et al., 2011). The
final category discussed is the therapeutic relationship. The therapeutic relationship refers to the
relationship that exists between the counselor and client, the feelings and attitudes each has for
the other, and the way those feelings are expressed (Norcross, 2011).
According to Hubble et al. (2011), the common factors “are interdependent, fluid, and
dynamic” (Kindle Location, 1163). To achieve a positive therapeutic outcome a counselor cannot
choose which of the common factors to use in counseling; all four factors are required,
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interdependent, and context-dependent. The common factors are present in each therapeutic
relationship; depending on the context of the relationship, the makeup of the common factors
will look different in each therapeutic relationship.
Theory and the Counseling Profession
The counseling profession is a young profession, having only been a distinct profession
since 1952 when the American Personnel and Guidance Association (APGA) (now called the
American Counseling Association) was formed. The Counseling Psychology field along with the
school counseling movement and vocational rehabilitation counseling (Remley & Herlihy, 2010)
advanced the beginnings of the counseling profession.
In addition to these movements, Carl Rogers’ person-centered theory had a monumental
influence on shaping the counseling profession (Corey, 2013; Smith, 2012). In the 1940s Rogers
developed a form of counseling that was different from the other approaches practiced at the
time, mainly psychoanalysis and behaviorism. Rogers’ approach to counseling was non-directive
and initially called client-centered (now referred to as person-centered) counseling because of the
focus on the client (Erford, 2014). The basic philosophy of the person-centered approach,
according to Rogers (1989),
is that the individual has within himself or herself vast resources for selfunderstanding, for altering his or her self-concept, attitudes, and self-directed
behavior—and that these resources can be tapped if only a definable climate of
facilitative psychological attitudes can be provided. (p. 135)
The conditions that constitute this facilitative environment include genuineness, realness, or
congruence, acceptance, or caring, or prizing, and empathic understanding (Rogers, 1989). The
core philosophical principles of the counseling profession, including a wellness perspective, a
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developmental perspective, an emphasis on empowerment, and prevention and early intervention
(Remley & Herlihy, 2010; Erford, 2014), have been strongly influenced by the humanistic
paradigm and specifically, Rogers’ person-centered theory of counseling.
Person-centered counseling includes a strong emphasis on the client-counselor
relationship and considers the relationship as “the instrument of change” (Fall et al., 2010, p.
189). Likewise, the counseling profession stresses the importance of the client-counselor
relationship. The ACA (2014) defined counseling as “a relationship that empowers diverse
individuals, families, and groups to accomplish mental health, wellness, education, and career
goals.” The counseling profession is based on professional relationships that promote
empowerment, wellness, and an understanding of development. Counselor education programs
focus on training students on how to develop and maintain counseling relationships through the
use of counseling skills such as listening, paraphrasing, reflection of feeling and meaning, and
the use of open questions.
Current Use of Theoretical Approaches
Next, I will relay information regarding statistics on theory use within the counseling and
therapy fields beginning with research focused specifically on counselors and ending with three
recent studies on psychotherapists and psychologists. Many studies (Cook, Biyanova, Elhai,
Schnurr, & Coyne, 2010; Norcross, Karpiak, & Santoro, 2005; Norcross & Rogan, 2013;
Orlinsky et al., 1999; Poznanski & McLennan, 2003; Steiner, 1978; Vasco & Dryden, 1994;
Young, 1993) conducted over time have polled therapists on which theories they use in practice
with clients. Most of this research has focused on psychotherapists. The term “psychotherapist”
is broad and can include any of the following: counselors, social workers, psychologists, and
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other helping professionals. Young conducted the most recent research study on theory in 1993
that focused specifically on counselors. Young (1993) found that 32% of counselors reported
using an eclectic approach, 22% used a person-centered approach, and 10% practiced a family
systems approach (para. 22).
The Collaborative Research Network (CRN) of the Society for Psychotherapy Research
(SPR) in 1989, Cook et al. (2007), and Norcross and Rogan (2013) are three recent research
studies that surveyed the use of theory in which the participants were psychotherapists and
psychologists. Because the research does not specifically focus on the field of counseling, I
caution applying these results directly to counselors, but in order to get a view of the theoretical
landscape with lack of research specific to counselors, some studies that focused on broader
therapeutic contexts were used. This also highlights why more research in this area specific to
counselors is needed.
In 1989, the Collaborative Research Network (CRN) of the Society for Psychotherapy
Research (SPR) conducted an international study of psychotherapists and created the
Development of Psychotherapists Common Core Questionnaire (DPCCQ) in order to measure
psychotherapists’ development (Orlinsky & Rønnestad, 2005). The DPCCQ asked questions
about initial and current theoretical orientations, typical goals of therapeutic work and selfconcept as a therapist (Orlinsky et al., 1999). Only two percent of participants were counselors
while the remaining participants included psychologists (57%), psychiatrists (28%), social
workers (6%), nurses (2%), and lay therapists or had training in another field (Orlinsky &
Rønnestad , 2005, p. 29). Participants were asked to rate their most saliently used theoretical
orientation. Results showed, “The type of orientation most commonly rated as salient by the
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therapists in our sample was analytic-psychodynamic (58%), followed by the humanistic (31%),
cognitive (24%), systemic (21%), and behavioral (14%) orientations (Orlinsky & Rønnestad ,
2005, p. 31). Other interesting results from this study included eight percent of therapists
reported having no salient orientation (p. 31) and five percent reported having three or more
salient orientations (p. 31).
In 2010 Cook et al. conducted a study of North American psychotherapists. Participants
included social workers (36%), professional counselors (23%), psychologists (17%), and
marriage and family therapists (17%) (p. 261). The results indicated that Cognitive-Behavioral
Therapy (79%) was the most popular approach followed by family systems (49%), then
mindfulness (41%), psychodynamic/analytic (36%), and Rogerian/client-centered/humanistic
(31%) (p. 262). In addition, only 2% of participants reported using a single-theory approach (p.
262).
Norcross and Rogan (2013) conducted the final study reviewed. This study focused on
the theoretical orientations of psychologists who were members of the American Psychological
Association’s Division 29, Psychotherapy. Twenty-seven percent of participants reported using a
psychodynamic/relational orientation, 25% reported an integrative/eclectic orientation, and 17%
reported a cognitive orientation (p. 492). Additionally, the results demonstrated declines in the
following orientations: existential, humanistic, and psychoanalytic (Norcross & Rogan, 2013).
Measurement Tools Used to Identify a Theoretical Approach
One research angle that has produced a plethora of literature on theoretical approach is
the use of measurement instruments that are empirically grounded, to rate a counselor’s
theoretical approach. Surveys are used to show a correlation between a counselor’s personal
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beliefs and values, views of human nature, and techniques used in counseling with a theoretical
approach. These instruments are used to help students and counselors discover their preferences
and inclinations about counseling theories (Halbur & Halbur, 2011). Over time, numerous
instruments have been created and used to measure theoretical orientation or approach. It is
beyond the scope of this paper to discuss every one of them; I will review three instruments
including the Theoretical Orientation Profile Scale–Revised (TOPS–R), Theoretical Evaluation
Self-Test (TEST), and Selective Theory Sorter–Revised (STS–R).
Theoretical Orientation Profile Scale–Revised (TOPS–R)
Worthington and Dillon (2003) designed the Theoretical Orientation Profile Scale–
Revised (TOPS–R) to measure theoretical orientation among counselors and trainees. The
TOPS–R is an 18-item scale that assesses alignment with six different theoretical approaches:
psychoanalytic/psychodynamic, humanistic/existential, cognitive-behavioral, family systems,
feminist, and multicultural (Worthington & Dillon, 2003). For each of the six approaches,
participants rate how much they self-identify with each theoretical school, conceptualize from
each school, and use techniques from each school (Barrio Minton & Myers, 2008). The results
are based on the self-identification of each participant.
Theoretical Evaluation Self-Test (TEST)
Coleman (2004) developed the Theoretical Evaluation Self-Test (TEST) in order to
“reflect the realities of community practice” (p. 118). The TEST is a 36-item scale that was
originally tested on practicing social workers and master’s-level social work students.
Participants rate their agreement with statements of belief, such as “Expressing feelings in the
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context of a therapeutic relationship is in itself therapeutic” (Coleman, 2004, p. 128). The TEST
gives scores in eight theoretical domains: psychodynamic, cognitive-behavioral, family therapy,
humanistic, ecosystems, cultural, pragmatic case management, and biological (Coleman, 2004).
Coleman (2004) found “the internal reliability of the test subscales was not adequate to classify
individuals” (p. 126). Even though internal reliability was low, this appears to be a good
beginning step in developing a new instrument. In order for scores to be more credible,
additional research to confirm reliability and validity needs to be completed.
Selective Theory Sorter–Revised (STS–R)
The Selective Theory Sorter–Revised (STS–R) was devised by Halbur and Halbur (2011)
following an extensive review of counseling literature. The STS–R is a 60-item survey “designed
to give you insight into your theoretical preferences and assess your views of pathology, the
counseling process, and treatment modalities” (p. 26). Participants rate their level of belief in or
agreement with different statements, such as “Clients must take responsibility for the way their
life is lived” (p. 28). The results provide the individual with the top three theories or schools of
thought for which the individual demonstrated a preference. Results are taken from a list of 12
theories including: Psychoanalytic, Analytic Psychology, Individual Psychology, PersonCentered, Gestalt, Constructivist School of Thought, Behaviorism, REBT, Reality Therapy,
Cognitive-Behavioral, Family Theories School of Thought, and Existential (p. 31).
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Factors Influencing the Development of a Personal Guiding Theory
Research has identified a variety of factors that influence an individual’s identification of
a personal guiding theory of counseling. These influences can be categorized in three ways:
personality characteristics, other personal factors, and professional factors.
Personality Characteristics
Numerous research studies (Arthur, 2001; Boswell et al., 2009; Freeman et al., 2007;
Ogenfowora & Drapeau, 2008; Varlami & Bayne, 2007) have been conducted on connecting
personality characteristics to specific theoretical approaches. Personality is defined as “the
complex of characteristics that distinguishes an individual; a set of distinctive traits and
characteristics” (Merriam-Webster, n.d.). A variety of different personality measures have been
utilized including the NEO Personality Inventory (NEO PI-R) (Boswell et al., 2009), the
HEXACO Personality Inventory (Ogenfowora & Drapeau, 2008), the Self-Directed Search
(SDS) the Myers-Briggs Type Indicator (MBTI) (Freeman et al., 2007), and the Keirsey
Temperament Sorter II (KTSII) (Varlami & Bayne, 2007). Additionally, each study has
employed different measures of theoretical approach including self-report, the DPCCQ (Boswell
et al., 2009) and the TOPS–R (Ogenfowora & Drapeau, 2008).
In 2001, Arthur conducted an extensive review of literature on the relationship between
personality and choice of theoretical framework. He found evidence that “… suggest[ed] that the
theoretical orientations of psychotherapists reflect certain characteristics and epistemological
styles” (Arthur, 2001, p. 57). Studies conducted by Boswell et al. (2009), Ogenfowora and
Drapeau (2008), and Varlami and Bayne (2007) continue to support this connection between an
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individual’s personality traits and identification with a theoretical approach. Traits such as being
conscientious, orderly, and efficient have been associated with individuals espousing a cognitivebehavioral orientation. Participants who aligned with a psychodynamic perspective were more
likely to demonstrate traits such as intuition, openness, and comfort with feelings. The traits of
openness, intuition, and unconventionality were correlated with the humanistic/existential
orientation. Additionally, Ogenfowora and Drapeau (2008) found the participants who aligned
with a feminist and multicultural orientation tended to score high on the traits of openness and
agreeableness.
Personal Factors
Along with personality characteristics, researchers have also examined which personal
factors influence a counselor or therapist’s identification with a guiding theory. The personal
factor found most often to influence this developmental process was an individual’s personal
values and philosophy (Bitar et al., 2007; Murdock, Banta, Stromseth, Viene, & Brown, 1998;
Norcross & Prochaska, 1983; Vasco & Dryden, 1994). Personal values and philosophy include
an individual’s worldview and ways of understanding the world; beliefs about human
development; beliefs about the counseling relationship, and how change happens therapeutically
(Jones-Smith, 2012; Schmidt, 2001). Table 1 displays how often personal values and philosophy
were found in the research. Life experiences (Cummings & Lucchese, 1978; Norcross &
Prochaska, 1983) and an individual’s own experience in counseling (Bitar et al., 2007; Steiner,
1978) were also commonly found to be influential. Additional personal factors that participants
named as shaping this process include “ability to help me understand myself” (Norcross &
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Table 1
Personal and Professional Factors Found in Research Studies

Cummings &
Lucchese (1978)
Steiner (1978)

Norcross &
Prochaska (1983)

Vasco & Dryden
(1994)
Murdock, Banta,
Stromseth, Viene, &
Brown (1998)
Bitar, Bean &
Bermudez, 2007

Personal Factors
Practical exigencies/accidental
factors of life
Influence of one’s own therapist

Philosophical variables
Interpersonal control

Professional Factors
Primary clinical experiences in
practicum training
Course work & readings in
graduate school and post-grad
training
Graduate school instructor
Seniors or colleagues in a clinical
setting
Assigned clinical supervisor
Clinical experience with clients
Clinical experience
Graduate training
Postgraduate training
Internship experiences
Training
Clinical experience
Theoretical match with
supervisor’s

Personality
Personal philosophy
Values/theology
Family of origin
Therapist’s own therapy
Therapist’s own marriage

Undergrad courses
Grad-level clinical and academic
training
Clients
Professional development
Clinical sophistication

Clinician’s values and philosophy
Life experiences
Ability to help me understand
myself
Personal philosophy and values
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Prochaska, 1983), interpersonal control (Murdock et al., 1998), family of origin, and therapist’s
own marriage (Bitar et al., 2007).
Professional Factors
Researchers have examined a third area, professional factors, that influence a counselor
identification with a guiding theory. Similar to the personal factors, research has found a variety
of professional factors that influence the identification of a guiding theory. Clinical experience
both in graduate training and as a professional counselor was the leading professional factor
found across all research studies reviewed (Bitar et al., 2007; Cummings & Lucchese, 1978;
Murdock et al., 1998; Norcross & Prochaska, 1983; Steiner, 1978; Vasco & Dryden, 1994).
Table 1 illustrates how many studies demonstrated clinical experience as an important
professional factor. In addition to clinical experience, experiences in graduate school such as
course work, readings, graduate school instructor (Steiner, 1978), and internship experiences
(Norcross & Prochaska, 1983), were found to influence the process. Two studies, Steiner (1978)
and Murdock et al. (1998), demonstrated a connection between an individual’s identification of a
guiding theory and his or her clinical supervisor’s identified guiding theory. Other professional
factors named by study participants included senior professionals or colleagues in a clinical
setting (Steiner, 1978), professional development, and undergraduate course work (Bitar et al.,
2007).
A counselor’s personality, personal values, and philosophy appear to be significant
factors in the process of identifying a guiding theory. In several of the studies reviewed,
participants ranked personal values and philosophy as the most influential factors in the process
of identifying a guiding theory (Murdock et al., 1998; Norcross & Prochaska, 1983; Vasco &
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Dryden, 1994). Personality and theoretical approach have been demonstrated to be connected
(Arthur, 2001; Boswell et al., 2009; Ogenfowora & Drapeau, 2008; Varlami & Bayne, 2007).
Both Vasco and Dryden (1994) and Arthur (2001) suggested the importance of finding a match
between personal factors such as personality and values and theoretical approach. If a “goodness
of fit” (Vasco & Dryden, 1994, para. 2) between a counselor’s personal characteristics and a
guiding theory is not found, this can lead the counselor to experience dissonance. According to
Vasco and Dryden (1994), counselors who experience dissonance between personal factors and a
guiding theory can react in four ways: (1) selectively attend and/or re-entrench their previous
beliefs; (2) revise and enlarge their selected paradigm; (3) abandon their career; or (4) enter a
prevalent and continuous crisis. The match between personal factors and a theoretical approach
appears to be notably involved not only in a counselor’s initial identification of guiding theory,
but also throughout the professional development of the counselor as a counselor changes as a
person and experiences new things.
Interaction of Factors
Numerous factors have been demonstrated to affect a counselor’s identification with a
guiding theory, but minimal research exists on how these factors interact to influence this
process. Two studies were reviewed that focused how factors interact to influence the
development of a guiding theory. In 1986, Rosin and Knudson conducted a study “to understand
the influence of various life experiences upon a clinician's selection of a theoretical orientation”
(p. 358). Participants were experienced and non-experienced Ph.D. clinical psychologists who
espoused either a psychodynamic or behavioral orientation. Rosin and Knudson (1986) found
differences in reasons why the psychologists went into the field of clinical psychology.
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Psychologists espousing a psychodynamic orientation gave more “personal” reasons for going
into psychology such as “attempts to make sense out of their lives, aspects of their own
personalities, families, or interpersonal relationships” (p. 361), whereas for the psychologists
espousing a behavioral orientation reasons were classified as more “external” such as “questions
regarding the meaning of life or the global desire to help others” (p. 361). Another area of
difference demonstrated in this study was regarding how graduate training influenced the
forming of a guiding theory. Behavioral psychologists reported that “readings, coursework, and
theory” (p. 361) were influential, while conversely, psychodynamic psychologists “emphasized
interpersonal relationships and interactions between the therapist and supervisors, professors,
clients, and classmates” (p. 361) as the influential aspects of their graduate training. This study
indicates how factors differently influence identification of guiding theory for the
psychodynamic and behavioral orientations, but does not show the direction of the influence
(Rosin & Knudson, 1986). Limitations of this research study include that participants were
students of or Ph.D.-level clinical psychologists and that only the psychoanalytic and behavioral
theoretical approaches were considered.
Bitar et al. (2007) conducted a qualitative research study “to propose a MFT (marriage
and family therapist)-specific model of the influences and processes that compose theoretical
orientation development” (p. 110). Developing a theoretical orientation is a complex process that
involves the interaction of both personal and professional factors. A circular interaction was
indicated between “the process of theoretical orientation development and the following
categories: personal philosophy, values, and spirituality, family of origin, the therapist’s own
therapy, and clients” (p. 112). According to Bitar et al. (2007), this study established how the
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factors are interacting and influencing each other. This study looked at an aspect of theory
development that was not well-researched and demonstrated some interesting interactions; the
fact that there were only five participants interviewed needs to be considered when interpreting
these results.
Process of Developing a Personal Guiding Theory
What does this developmental process look like for counselors? How a personal guiding
theory develops has been addressed in different ways throughout the literature. One way that
guiding theory development has been addressed is as a part of professional identity development
of counselors. Additionally, some authors see guiding theory development as a separate process
and have developed models specific to this process. Furthermore, many counseling theory
textbook authors offer suggestions to students. I will begin by describing general
recommendations by textbook authors on how a guiding theory develops, then discuss guiding
theory development as part of professional development, and will end by outlining several stage
models focused on developing a guiding theory.
General Recommendations
According to Fall et al. (2010), the process of developing a guiding theory is not about
selection, but an ongoing process.
It is a process of identification. We use this term in two senses. One is in the sense
that you are sure to identify with or resonate with the different theories to various
degrees and identify with one more than the others. The other sense is in relation
to the concept of your identity: that your guiding theory of counseling is a
reflection of your identity, of who you are. (p. 11)
The authors recommend that counseling students “identify one guidebook [one theoretical
approach] and master the complexity and intricacy of that approach as a foundation for practice”
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(p. 5). After students master a guiding theory, they can then begin to add additional elements to
their practice from other theories.
Several authors including Jones-Smith (2012) and Bitar et al. (2007) recommended
questions for graduate students and novice professionals to consider when developing a guiding
theory. Jones-Smith (2012) recommended reflecting on the following five categories: (1)
worldview and ways of understanding the world; (2) views of human development; (3) views of
the therapist as a person; (4) views of the client’s world; and (5) views on the process of
psychotherapy and ways of intervening (p. 21-22). Bitar, et al. (2007) created a list of similar
questions for individuals to explore. Listed below is a sample of the reflection questions:
How would you describe your personal philosophy and theology toward people
and life in general? What are the principles and values that are integral to who
you are? How are certain models helping you to understand your family of origin
in a different way or helping you work through unresolved issues? What patterns
are you beginning to see in the stories your clients bring to therapy? With what
theory do the patterns seem most consistent and why? If you are currently in
therapy or have been in therapy, how has your experience affected your selection
process? How have supervisors, professors, and academic experiences influenced
your preference for certain theories over other theories? In what ways is your
graduate training giving you space to explore different theories and in what ways
do you feel limited? (p. 119)
Guiding Theory Development Part of Professional Identity Development
Professional identity development encompasses a broad range of skill and knowledge
development including interpersonal skills, assessment, professional ethics, client
conceptualization, treatment planning, and goal development (Bernard & Goodyear, 2009;
Loganbill et al., 1982; Stoltenberg, 1997). Developing a guiding theory is a part of the overall
professional identity development of counselors. The Integrated Developmental Model (IDM),
the Loganbill et al. supervisee model, and Rønnestad and Skovholt’s professional identity
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developmental model all address guiding theory development as an aspect of professional
identity development.
Integrated Developmental Model (IDM). Stoltenberg and others (McNeil, Stoltenberg, &
Romans, 1992; Stoltenberg 1981, 1997, 2005; Stoltenberg & Delworth, 1987) developed and
have continually refined the Integrated Developmental Model (IDM). In the IDM, a supervisee’s
development can be viewed across four levels (Level 1, Level 2, Level 3, and Level 3i) by
assessing the supervisee’s growth and change according to three structures: (1) Self and Other
Awareness, (2) Motivation, and (3) Dependency-Autonomy (McNeil et al., 1992; Stoltenberg,
1997). One of the domains of professional activity for supervisors to be aware of in the
development of their supervisees is the development of a theoretical orientation (Bernard &
Goodyear, 2009; Stoltenberg, 1997).
In Level 1, the supervisee, usually a graduate student, is self-focused, lacking in
knowledge and confidence about abilities, and dependent on the supervisor. Stoltenberg (1997)
suggested, “Carefully constructed learning experiences in controlled situations leading to clinical
experiences with mildly distressed clients under close supervision should enable the trainee to
acquire adequate skills, a rudimentary theoretical model, and understanding the process” (p. 63).
In the course of Level 2, skill, ability and confidence grow and the supervisee is better able to
choose interventions to use with clients, but still lacks a coherent conceptualization of a
theoretical approach (Stoltenberg, 1997). Level 3 supervisees continue to progress, but are still
“…challenged to better integrate interventions with treatment plans and client conceptualizations
in order to be flexible within sessions” (Stoltenberg, 1997, p. 67). Level 3 still comprises
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challenges, whereas, in Level 3i, supervisees will have developed a cohesive theoretical
approach and the ability to be flexible in working with different client populations and issues.
Loganbill, Hardy, and Delworth Model. Loganbill et al.’s (1982) supervisory model is a
three-stage model that addresses eight different supervisory issues. An individual counselor can
“cycle and recycle” (p. 17), through the three stages of stagnation, confusion, and integration
while processing each supervisory issue with an increased depth of understanding and insight.
One of the eight developmental issues that supervisors need to be aware of and help the
supervisee cultivate is a theoretical identity. According to Loganbill et al. (1982) (p. 22), a wellintegrated theoretical identity develops as the student and professional counselor cycle and
recycle through the stages of stagnation, confusion, and integration. In graduate school, students
are just beginning to learn about the many different counseling theories and the concept that
counselors need to develop a theoretical identity. Students struggle to articulate why they may
like a specific theory or how that theory relates to working with clients. When more experienced
students or new professionals recycle through Stage 1, they begin to develop an adherence to a
specific theoretical approach, but this approach is “…not sufficiently flexible to encompass all
situations or clients the [student/counselor] may encounter” (p. 23). In Stage 2, the counselor
gains insight into the need to develop a theoretical identity and can become intensely focused on
making a theory or theories “fit” (p. 23). A counselor in Stage 2 may be observed “imitating his
or her supervisor or implementing a theory without real ownership” (p. 23). Stage 3 (Integration)
involves growth over time as a theoretical identity begins to emerge. One thing that is noticeable
in the counselor during this stage is a “common thread of understanding which runs consistently
from client to client and from counseling session to counseling session” (p. 23). The counselor is
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viewing each client and session from the same theoretical foundation and is no longer trying to
find a theory to fit each situation.
Rønnestad and Skovholt’s Professional Identity Development Model. Rønnestad and
Skovholt (2013) developed a model of professional identity development that spans the career
life-span of the counselor. The five phases that comprise the model are the Beginning Student,
Advanced Student, Novice Professional, Experienced Professional, and Senior Professional
(Rønnestad & Skovholt, 2013). They addressed the development of a personal guiding theory of
counseling throughout the phases of the developmental model beginning in the Novice Student
phase and culminating during the Experienced Professional phase. They endorsed the position
that having a theoretical approach is important: “… therapists’ orientations are instruments that
therapists can use as guides for where to look, what to do, how to proceed, and what to focus on
in their therapeutic work” (Rønnestad & Skovolt, 2013, p. 93). When counselors do not align
with a particular theoretical approach, according to Rønnestad and Skovholt (2013), they “…may
be more inclined to act in a conventional, that is, nonprofessional manner toward their clients”
(p. 93).
In promoting the importance of being guided by a theoretical approach, Rønnestad and
Skovholt (2013) defined four attitudes towards theory that a counselor may hold. These attitudes
include: (a) laissez-faire (no conceptual model considered as being particularly important); (b)
one dominant open (priority awarded toward one model, but with openness toward other
models); (c) true believer (believes in one model alone, and rejects all others); and (d) multiple
attachments, also termed broad spectrum orientation (many models are endorsed as important)
(p. 67). According to Rønnestad and Skovholt (2013), the more open and curious attitudes a
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counselor holds towards theory will allow the counselor to grow and develop, whereas the
counselor who embraces a lackadaisical or closed attitude towards theory may lead to stagnation
as a professional counselor.
The development of a guiding theoretical approach begins in graduate school. In both the
Novice Student and Advanced Student phases one of the developmental tasks is “to maintain an
openness to information and theory at the meta-level, while also engaging in the “closing off”
process of selecting therapy/theories and techniques to use” (pp. 56 & 71). In these stages, the
student is learning about different theories and beginning to practice different techniques. As a
student’s knowledge and competence grows during graduate coursework, they will begin to align
personal values with a theory system. In the Novice Professional phase, counselors begin to
“assess and critique the treatments/models they endorsed as students” (p. 92). Experience
working with clients as a professional begins to influence how the counselor views themselves
and the different theoretical models that they learned about as a student. This process of
developing a guiding theoretical approach begins to solidify during the Experienced Professional
phase.
For the Experienced Professional, anchoring professionally based theoretical/
conceptual structures to perceptions of the self continues and is a process that
facilitates consistency, coherence, and ultimately integration of the personal self
into a coherent professional self. This process involves assessing one’s values,
interests, preferences, theoretical orientations, competencies, and limitations and
exploring alternative work settings and role possibilities if there is no suitable
match. (p. 101)
Similar to Loganbill et al.’s (1982) process of developing a theory identity, counselors in this
model move from learning about the different theories to integration of a consistent theoretical
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approach. During the Experienced Professional phase counselors consolidate a theoretical
approach through integration of a personal and professional self.
Models of Personal Guiding Theory Development
This section outlines five developmental models specific to personal guiding theory
including Watts’ 4 Phase Guide (1993), A Cyclical Model (Hansen et al., 1994), Theory-Practice
Relationship Framework (Hansen & Freimuth,1997), Intentional Theory Selection Model (ITS)
(Halbur and Halbur, 2011), and Developing an Integrated Theory of Counseling (Jones-Smith,
2012). Several of the personal and professional factors highlighted in the previous section are
included in many of the models. Within the models several patterns regarding development exist
such as an emphasis on exploring one’s own beliefs and values, learning about the different
theories, practicing and using techniques with clients, and finding a match between personal
values and beliefs and a theoretical approach. It is important to note that many of the models
described are theoretical models that have not been tested through empirical research, but are,
rather, based on the author’s personal experiences or observations of students’ experiences.
Watts’ 4 Phase Guide
Watts (1993) created a four-phase guide to assist students in developing their own
approach to counseling. His guide was devised after reflecting on his own “personal theory
construction pilgrimage” (Watts, 1993, p. 103). The guide consists of four phases with several
steps within each phase.
Phase 1 is the Exploration phase (Watts, 1993). In the exploration phase, counseling
students explore their values and beliefs (step 1) and begin to explore the major theories of
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counseling (step 2). Steps 1 and 2 involve the counseling student looking for congruence
between his or her own personal values and beliefs and the principles of each theory.
In the Examination phase (phase 2), as described by Watts (1993), “Learning the theory
intellectually and experimentally” (p. 104), the counseling student chooses a theory to study indepth (step 3) and begins to practice with the theory (step 4). This in-depth study may include
reading materials by the original theorists or those professionals who espouse the theory and
watching videos of counselors using the theory (Fall et al., 2010; Watts, 1993). In addition to indepth study, the counseling student needs to practice using the theory with clients to see how
well the theory works in practice.
Phase 3 is called the Integration phase (Watts, 1993). According to Watts, “once
substantial intellectual and experiential knowledge of the counseling theory of choice is
acquired, begin integrating selected aspects of other theories into your chosen theory” (p. 104).
The identified theory is practiced, until the counseling student or novice counselor becomes
comfortable using this theory. Once this occurs, the student or counselor can begin to integrate
techniques from other theories into his or her counseling practice.
The final phase is the Personalization phase (Watts, 1993). This phase is the culmination
of working the previous stages and in this phase the counselor is able define his or her own
unique and personal theory of counseling. According to Watts (1993), “as you continually work
on the steps, your personal theory of counseling will continue to evolve” (p. 104). Phase 4 is not
the end point, but part of a cyclical process, as illustrated in Figure 1, in which the counselor is
continuing to reflect on his or her own beliefs and values, continuing to learn about different
theories, and continuing to practice and integrate theory into work with clients.

43

Figure 1. Watts 4 Phase Guide.
Note: Visual adapted with permission to display the continually evolving process of guiding theory development. Watts, R. E.
(1993). Developing a personal theory of counseling: A brief guide for students, TCA Journal, 21, 103-104.

A Cyclical Model
Hansen et al. (1994) outlined a three-stage model of development of a personal guiding
theory of counseling. The goal of this model is to assist a counselor in “determin[ing] a
reasonable congruence between his or her beliefs and values and those of a particular segment of
theories in order to evolve a workable, personal, systematic approach” (p. 1). Similar to Watts
(1993), Hansen et al. (1994) emphasized a cyclical view of the model and encouraged that as the
counselor gains new knowledge and experience, this new knowledge is put back into the system
in order to modify and continually update the system.
According to Hansen et al. (1994), Stage 1 may begin prior to entering graduate school to
study counseling. This stage is focused on the personal beliefs of the counselor and the counselor
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examining and gaining awareness of his or her own beliefs and values. The second stage
involves the graduate training of the counseling student (Hansen et al., 1994). There are two
parts to the second stage. The first part involves the counseling student learning about the
different theories and then practicing using different skills and techniques. Thus, the counseling
student moves from abstract understanding of a theory and its techniques to a concrete
experience of using theory with a client. The final stage is associated with the professional
counseling process (Hansen et al., 1994). Hansen et al. (1994) emphasized the importance of
receiving feedback from clients as to what happens in sessions, along with feedback from peers
and supervisors. As a counselor learns from his or her clients, he or she can then re-evaluate his
or her beliefs, learn more about theories and techniques, integrate these new developments into
counseling, and continue to incorporate feedback into the system so, that a personal guiding
theory is continually evolving.
Theory-Practice Relationship Framework
Hansen and Freimuth (1997) promoted a seven-level model in order to demonstrate the
relationship between theory and practice. The model includes four outer levels (the assumptive
world, school, theory, and theorist), two inner levels (strategy and technique), and one middle
level or bridge between the inner and outer levels (working hypothesis). “In other words, the four
outer levels of this framework influence the working hypothesis, which in turn, affects the inner
two levels of strategy and technique” (p. 656). These levels and their interactions with each other
provide a framework for understanding and articulating one’s theoretical approach.
In this model, the assumptive world is an individual’s worldview or lens through which
the individual views the world and interprets events. School, theory, and theorist are inter-
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related. “A school represents the premise of a worldview as applied to a given topic … and are
distinguished from one another on the basis of their assumptions” (p. 659). Examples of schools
include the psychoanalytic school, the behavioral school and humanistic school. A theory then
narrows and clarifies the assumptions of a particular school (Hansen & Freimuth, 1997). Personcentered theory is a theory under the school of humanism. Each school has many theories. A
theorist then, is an individual who understands the school’s assumptions and develops or expands
a theory. An example is Carl Rogers the theorist who developed person-centered theory. In the
same way as Watts (1993) encouraged an in-depth study of a theory, Hansen and Freimuth
(1997) encourage that once a counselor finds a theorist they can relate to, the counselor should
study that particular theorist’s writings and use these to understand the additional three levels of
the framework.
The four outer levels influence the middle level — the working hypothesis. The working
hypothesis “refers to the interpretation of a particular client’s problems and needed changes as
understood through the lens of the therapists’ preferred theory or theorist (Hansen & Freimuth,
1997, p. 660). This understanding of a client’s problems and solutions according to a particular
theory then leads to choices of strategies and techniques, the two inner levels. Strategies are
defined as “the specific changes and the successive steps in the therapy process needed to
achieve the desired treatment outcome” (Hansen & Friemuth, 1997, p. 661). Techniques are the
means through which the counselor intervenes to achieve the treatment outcome. The theory a
counselor identifies with will guide the treatment strategies and the choice of techniques to use.
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Intentional Theory Selection Model (ITS)
Halbur and Halbur (2011) devised the Intentional Theory Selection Model (ITS). The
ITS was developed to facilitate the process of finding a theoretical approach that is congruent
with a counselor’s values and beliefs. Life philosophy, schools of thought, theories, goals, and
techniques are the components that make up the ITS. The ITS is depicted in Figure 2.

Figure 2. Intentional Theory Selection Model (ITS).
Note: Halbur, D. A., & Halbur, K. V. (2011). Developing your theoretical orientation in counseling and psychology,
2nd ed. Upper Saddle River, NJ: Pearson.

According to the authors, the component of Life Philosophy is the foundation of the ITS (Halbur
& Halbur, 2011). The significance of personal values and beliefs of the individual is in alignment
with what the previous models emphasize. In order to understand a theory, a counselor first
needs to be aware of one’s own worldview or how one views self, others, and the world. In
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addition to worldview, life philosophy involves knowing what “your purpose, your life’s
meaning” (p. 14) are. As part of the component Life Philosophy, Halbur and Halbur (2011) also
emphasize the importance of being a multicultural individual. An individual’s worldview, values,
and meaning are influenced by “culture, ethnicity, gender, family, sexual orientation,
socioeconomic background, and religion” (p. 14). It is vital for a counselor to be aware of what is
influencing his or her worldview and beliefs and that differences and similarities with the
worldviews and beliefs of their clients may exist.
The next component of the ITS is Schools of Thought. Similar to Hansen and Friemuth
(1997), the authors recommend that one become familiar with several major schools of thought.
They categorize six schools of thought: (1) psychodynamic, (2) behavioral, (3) humanistic, (4)
pragmatic, (5) constructivist, and (6) family approaches. The idea is to become acquainted with
the tenets of different schools of thought through study.
Theory is the third component of the ITS. After one aligns one’s values and beliefs with a
specific school of thought, one begins to study the theories within that school, looking for
theories that are congruent with an individual’s worldview and values. Halbur and Halbur (2011)
state, “As you pick the theory that matches most closely your own, you will begin to feel
yourself gaining a stronger foundation” (p. 16).
The final components of the ITS are goals and interventions. The goals a counselor has
for counseling and the techniques utilized to achieve those goals are derived from the chosen
theory of the counselor. “Each theory and school of thought provides you with techniques and
therapeutic goals that are appropriate, given your values and your clients’ needs” (Halbur &
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Halbur, 2011, p. 17). According to the authors, each technique and intervention that a counselor
chooses to use should be informed by his or her guiding theory of counseling.
Developing an Integrated Theory of Counseling
Jones-Smith (2012) proposed a model of theory development focused on developing an
integrated approach to counseling. This model outlined three initial steps that all counselors
undergo in order to achieve a single-theory approach and then five additional phases of
development for those who want to develop an integrated approach. The initial three steps
commence with the individual as they enter graduate school, becoming aware of his or her own
“orientation toward self and others, cultural worldview, and personal belief system” (JonesSmith, 2012, p. 599). Second, during training the counselor learns specific skills and techniques
that are taught by the program they are attending. The third step involves the counseling student
endorsing a single theoretical approach. According to Jones-Smith (2012), some counselors will
end their development here and strongly embrace a single-theory approach to working with
clients while other counselors will continue through the next five phases of development toward
an integrated approach.
Jones-Smith (2012) referred to the next five phases of development as phases of the
Reflective Practitioner and begins with Phase 1 or Assimilative Integration. In this first phase the
“counselor engages in real-world counseling experience, which causes him/her to adopt
techniques outside of orientation of graduate program” (p. 599). The counselor begins to utilize
techniques that may lie outside of the theory adopted during the first three steps. In Phase 2,
Pathway toward Psychotherapy Integration, the counselor begins to refine his or her guiding
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theory due to actual counseling experiences with clients and reading research articles about what
interventions are most effective with clients (Jones-Smith, 2012).
During the Continued Pathway toward Psychotherapy Integration or Phases 3 and 4 of
the model, the counselor continues working towards an integrated approach. In Phase 3, in
addition to counseling experience and research, the counselor now incorporates continuing
education experiences into his or her refinement of a guiding theory. The counselor’s
“engage[ment] in practical theory integration based on what works, evidence-based reports,
additional training, increased clinical experience, and revised beliefs” (Jones-Smith, 2012, p.
599) constitutes Phase 4. In this phase, the counselor is beginning to establish his or her own
integrative theory based on learning from a combination of sources including personal beliefs
and values, past clinical experiences, educational experiences, and current research on effective
treatment.
The final phase of this model is the Continual Stage of Professional Development (JonesSmith, 2012). According to Jones-Smith (2012),
The clinician adopts the view that his approach to therapy has evolved into a
personal style of counseling about which he or she feels comfortable. Although
the clinician is open to changes, psychotherapy integration is consolidated and
only minor changes are made after this point – usually as a result of attending
workshops for continuing education credit. (p. 599)
The counselor continues to consolidate an integrated theoretical approach, and feels confident in
using this approach, but remains open to continual refinement as needed.
Strengths of the Models
The five models outlined above have several strengths. All five of the models share
similarities, including a focus on awareness and examination of personal values and beliefs,
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academic learning of different theories, and practicing the techniques of an adopted approach in
order to develop skill and comfortability. Both the Hansen and Friemuth (1997) and Halbur and
Halbur (2011) models focus on an individual identifying a single-theory approach, while Watts
(1993), Hansen et al. (1994), and Jones-Smith (2012) all endorse models that emphasize the
ongoing evolution of a personal guiding theory of counseling. Finally, considering the emphasis
on integration within the field, the Jones-Smith (2012) model gives an overview of how
developing an integrated approach may work for counselors.
Limitations of the Models
The main limitation to all of the models is that they appear to be conceptual models
based on the authors’ personal experiences or observations of students and counselors, not on
empirical research studies. Watts (1993) and Jones-Smith (2012) both openly acknowledge that
their models were created from their own reflections on personal development in order to assist
students. Even though Halbur and Halbur (2011) state, “The ITS model incorporates those
aspects of theory selection that were found through research with students and counselors to be
most significant in their personal solidification of theory” (p. 13), they never cite the research
from which they developed the ITS.
Pedagogy of the Counseling Theories Course
The counseling theories course is one of the core courses for master’s-level counseling
curriculum. The previously outlined models described how the learning and practicing of
theories that occurs during graduate school is an important component of developing a personal
guiding theory. It is important to address then how the master’s-level counseling theories course
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is taught. To begin this section, I will use Strano and Ignelzi’s (2011) outline regarding the
purposes for the counseling theories course. Next, I will summarize King and Kitchner’s model
of cognitive development and explain how this model applies to the training of counseling
students. Finally, I will describe four models for teaching the theories course in counselor
education programs including The Emergence Model (Guiffrida, 2005), The Ways Paradigm
(Cheston, 2000), A Framework for Theory Building (Spruill & Benshoff, 2000), and Transparent
Counseling Pedagogy (Dollarhide, Smith, and Lemberger, 2007).
Purposes of the Counseling Theories Course
Strano and Ignelzi (2011), stated that the purpose of the counseling theories course “is to
introduce the notion of counseling theory and its place in the conceptualization of human beings
and their problems” (p. 112). To achieve this purpose, Strano and Ignelzi (2011) outlined four
functions of the counseling theories course in counselor education.
1. Introduce the purpose of theories in counseling.
2. Present a range of possible theories.
3. Provide an opportunity to promote students’ meaning-making capacities or
cognitive complexity.
4. Encourage students to integrate development and counseling models by taking
a developmental course in conjunction with the theories course. (p. 112)
They divided the counseling theories course into three phases: Phase 1 – discovery and
ownership of currently preferred personal theory, Phase 2 – informing personal theory, and
Phase 3 – reconstructing personal theory (Strano & Ignelzi, 2011). During Phase 1, they
encouraged instructors not to introduce any theories into the first several weeks of the counseling
theories course, but instead to have students focus on self-reflection of not only readings, but
also his or her own personal beliefs and values. The aim of Phase 2 is for the student to begin to
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develop a personal theory. Students also, in addition to learning about the formal theories,
“experience components of the formal theories” (p. 117) through experiential activities and
practice. In the final phase students begin to connect the formal theories with their own personal
theory through reflection on the theories and practice of different counseling techniques (Strano
& Ignelzi, 2011).
Cognitive Development
King and Kitchener (2004), created the Reflective Judgment Model as a way to see the
progression of complex reasoning when dealing with intricate problems that do not have a right
or wrong answer such as development of a personal guiding theory of counseling. The model
consists of seven stages organized into three levels: prereflective thinking (stages 1–3), quasireflective thinking (stages 4–5), and reflective thinking (stages 6–7) (King & Kitchener, 2004).
Brabeck and Welfel (1985) used the Reflective Judgment Model to describe how
master’s-level counseling students develop their own guiding theory of counseling. In reviewing
studies that addressed the development of student learning, they found that beginning graduate
students score in the middle stages (quasi-reflective thinking) of the model, whereas doctorallevel student scores were in the reflective thinking level of the model (Brabeck & Welfel, 1985).
I will describe each stage of the model and then explain how each stage applies to master’s-level
student development and application to the counseling theories course.
Prereflective Thinking
Prereflective thinking includes stages 1, 2, and 3. As the pre in prereflective suggests, this
thinking is prior to any reflection. Individuals who are prereflective thinkers believe there is
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either a right or wrong answer to a question. Prereflective thinkers do not explore for evidence,
but rely on what they have been told to be true usually by an authority figure (King & Kitchener,
2004). This is an individual who believes something because “My professor told me” or “We’ve
always done it that way.”
The counseling theory course at the master’s level is full of content about the different
theories and challenges students in their own self-awareness to ascribe to a particular theory. At
this level, many students have little to no knowledge of many of the counseling theories. The
first step, for students, is to learn about and comprehend the theories. Depending on previous
educational experiences, students whose beliefs are challenged through learning new concepts
may revert to lower levels of the reflective judgmental model. Many students have had
educational experiences, which Paulo Freire (2000) described as the banking model of learning,
where the faculty member is the expert and this expert fills the student with their expertise or
knowledge. Students may demonstrate prereflective thinking (stages 1-3) for several reasons
including lack of educational experiences that challenge thinking, or being overwhelmed by the
amount of knowledge regarding counseling theories that they revert to believing what the
authority figure (faculty member) tells them about counseling theory or adopt the guiding theory
of their instructor.
Quasi-Reflective Thinking
Stages 4 and 5 constitute quasi-reflective thinking. Quasi-reflective thinking is more
advanced than prereflective thinking, but not as fully formed as reflective thinking. In this stage,
a quasi-reflective thinker is able to understand and recognize there is no absolute answer to all
questions. They are able to understand that part of learning is experiencing cognitive dissonance
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and “recognize[ing] that knowledge is constructed” (King & Kitchener, 2004, p. 6). The quasireflective thinker is able to see that there may be diverse ways to solve a problem and that the
knowledge used to think about complex problems is continually growing and developing. Even
though they understand there are different approaches, they are still uncomfortable in declaring a
stance on an issue. In order to lessen the dissonance they assert that all views are valid.
A student who has progressed to the middle stages (4-5) of reflective judgment,
according to Brabeck and Welfel (1985), “might embrace eclecticism as a way of adjudicating
between conflicting claims to the truth, because proof of a theory is never achievable or because
the way to resolve conflicting claims is to accept both as feasible” (p. 344). A student at this
level is able to see the similarities and differences between theories and understands that due to
the complexity of human nature it may be nearly impossible to prove one theory more correct
than another may. The student is uncomfortable with the lack of being able to prove that one
theory is better than another. Therefore, they will agree that all the theories have merit. Many
master’s-level students are at this level of the model. They may choose a theory because it aligns
with their personal views and there is evidence to support its success with clients, but struggle to
articulate why this is their personal guiding theory of counseling.
Reflective Thinking
Reflective thinking is the final level and involves stages 6 and 7. This is the most
advanced level of thinking in the model. According to King and Kitchener (2004), “Reflective
thinkers consistently and comfortably use evidence and reason in support of their judgments” (p.
9). Reflective thinkers are able to incorporate new evidence and experiences into their thinking
and alter their view or stance on a topic. They are cognizant of the fact that knowledge is
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continually being constructed and this does not trouble them, they actively use this process to
redefine and expand their views.
As learning continues to develop and students have had real-life experiences using the
theories, a student or professional will move to the reflective thinking level (Stages 6-7). Brabeck
and Welfel (1985) believed that students at this level are mostly doctoral students. Professionals
who have been practicing for several years may also be at this level. A student is able to analyze
the different theories, understand that there may be no “best theory,” accepts that knowledge will
continue to grow, and is able re-evaluate their own guiding theory. This analysis of evidence and
re-evaluation leads a student to incorporate new knowledge into one’s guiding theory.
Emergence Model
The Emergence Model, as proposed by Guiffrida (2005), is a conceptual model and can
be viewed as an antithesis to Strano and Ignelzi’s outlined purposes for a counseling theories
course. Guiffrida (2005) described the Emergence Model as an “alternative model for counselor
educators to assist students in developing a personal theory of counseling” (p. 5). Guiffrida
presents this model as a way for students to use self-reflection, not only of their personal beliefs,
values, and practices, but also of their own experiential experiences. According to Guiffrida
(2005), instead of having students take a counseling theories course and then try to apply the
theory during practicum and internship, students in practicum and internship begin to use
interventions and reflect on how they view the client and the interventions and then begin to
align a theory with their practice. This is contrary to how counseling students are currently
taught, where they will have completed the counseling theories course prior to completing
practicum and internship experiences.
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The Ways Paradigm
Cheston (2000) developed The Ways Paradigm as a way to teach counseling students
how integrate theory and practice. This paradigm was developed in response to both the
increasing use of an eclectic approach and the increasing numbers of theories and interventions,
as well as how to assist students in making sense of this process. “The ways paradigm proposes
that the subject of counseling theory and practice can be organized around three principles: a
way of being, a way of understanding, and a way of intervening” (Cheston, 2000, p. 2). A way of
being is how the counselor is in relationship with a client. A way of understanding is the
counselor’s personal views on how people grow and develop and how change occurs. A way of
intervening is the techniques that a counselor chooses to employ with a client (Cheston, 2000).
Students explore the three ways (being, understanding, and intervening) of twelve theories along
with the historical context of each theory. Cheston (2000) has students write a paper where the
intent is for the student to integrate his or her own personality and life context using the three
ways (being, understanding, and intervening). According to Cheston (2000), “[The students] are
free to choose their three ways from three different theories, if they desire, but their choices must
reflect who they are and how they will begin to work as counselors” (p. 7). In agreement with
Watts’ (1993) model, students are encouraged to find their own personal theory of counseling.
A Framework for Theory Building
In 2000, Spruill and Benshoff presented a framework for theory building that aligned
with Skovholt and Rønnestad’s (1992) phases of counselor identity development. The authors
suggested that counselor educators need to provide developmentally appropriate activities to
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assist counseling students in developing a guiding theory that goes beyond just giving an
overview of the different theories. Spruill and Benshoff’s (2000) three-phase model
encompassed pre-training (Phase 1 – Personal Beliefs), training (Phase 2– Counseling Theories),
and post-training of counseling students (Phase 3 – Personal Theory of Counseling).
Recommended activities for Phase 1 – Personal Beliefs include activities that focus on assisting
counseling students in gaining awareness of their personal values, beliefs, and views of
counseling. “During Phase 2 (Counseling Theories), students study and experiment with
different theoretical approaches to counseling and begin to integrate new ‘external’ knowledge
with their ‘self’ knowledge” (Spruill & Benshoff, 2000, para. 3, A Framework for Theory
Building). Most counseling students completing practicum and internship are experiencing Phase
3 – Personal Theory of Counseling. In this phase counseling students are able to actually use
theory to conceptualize clients and use interventions with actual clients. According to Spruill and
Benshoff (2000),
Thus, a critical role for practicum and internship supervisors is to help students
use the hands-on experience and knowledge they are acquiring to revisit, critically
examine, and discuss their personal theory of counseling. This integration
continues after graduation and ideally becomes an ongoing challenge for
professional counselors as they move through different developmental stages in
their personal and professional lives, and as details of their work change (e.g.,
different work environments, client populations, presenting issues, or
specializations), (para. 3, A Framework for Theory Building).
In this framework counseling students move from examining personal beliefs and values, to
learning about theories, then practicing theories and techniques, and finally creating a personal
theory of counseling.
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Transparent Counseling Pedagogy
Transparent Counseling Pedagogy (TCP) was devised by Dollarhide et al. (2007) as a
technique to be used in teaching counseling theories to counseling students. TCP is “designed to
provide a realistic clinical demonstration in the classroom, promote student involvement for
socially constructed learning and make transparent the counselor’s thinking” (Dollarhide et al.,
2007, p. 244). Implementation of TCP requires a clinician (doctoral student or practicing
clinician) to role play a counseling session with a client using a specific theory. During the role
play, dialogue occurs where the clinicians asks the students to discuss and rationalize what they
would say or do next. The process of the TCP allows students to learn about a theory, see it
being used, and then to reflect on if they were the counselor what would they do.
Conceptual Framework
A conceptual framework is “primarily a conception or model of what is out there that you
plan to study, and of what is going on with these things and why – a tentative theory of the
phenomena that you are investigating” (Maxwell, 2013, Kindle location 891). From the literature
reviewed above it is evident that the development of a personal guiding theory of counseling is a
complex process with many interacting factors. I chose Holland, Lachiotte, Skinner, and Cain’s
(1998) concept of Figured Worlds, a model of identity development, as a way to conceptualize
this complex developmental process.
In the Holland et al. (1998) Figured Worlds model of identity development, various
“figured” worlds are interacting and influencing each other. Figured worlds share four
characteristics: (1) historical phenomena to which people are recruited to or enter and that
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develop with participants’ work, (2) social encounters where positions matter, (3) socially
organized and reproduced and therefore depend on participant interaction and intersubjectivity,
and (4) distribute people as actors to different landscapes of action (Urrieta, 2007, p. 120). “The
identities we gain within figured worlds are thus specifically historical developments, grown
through continued participation in the positions defined by the social organization of those
worlds’ activity” (Holland, et al., 1998, p. 41). Identity is situated within different worlds that are
all interacting with each other at the same time.
Personal guiding theory development, similarly, involves various personal and
professional factors interacting and influencing each other. As with Figured Worlds, a personal
guiding theory is situated within the interaction of these various factors including personal values
and beliefs, life experiences, educational experiences, training, experience working with clients,
and influential peers and colleagues. Figure 3 is the conceptual framework I created after a
review of the literature on the development of a personal guiding theory. This framework
includes the following components: professional influences, personal influences, a proposed
process that includes personal awareness, learning and practicing theory, and clinical experience,
and the final component: a personal guiding theory. This framework illustrates the interconnectedness of each of these components and the complexity of this process that should ideally
end in a congruent guiding theory for the individual counselor.
Summary
As the counseling field has developed the variety of counseling theories available for
counselors to use has expanded greatly. The field appears to be moving toward a more
integrated theoretical approach to counseling than a single-theory approach (Norcross, 2005).
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Figure 3. Conceptual model of development of a personal guiding theory.
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Past research has focused on assessment instruments to correlate a counselor’s values and beliefs
with the tenets of a theoretical approach. Numerous factors have been identified in the literature
to influence the process of identifying a guiding theoretical approach including personality,
personal factors, and professional factors. Scant research exists on how these factors influence
the development of a guiding theory.
Development of a personal guiding theory has been identified as a professional identity
development for counselors. Additionally, conceptual models such as Watts’ (1993) 4
phase guide, Hansen et al.’s (1994), Hansen and Friemuth’s (1997), Halbur and Halbur’s (2011)
(ITS), and Jones-Smith’s (2012) integrated developmental model have outlined processes for
how counselors develop a personal guiding theory. As stated, these are conceptual models that
lack grounding in empirical research. The current study addressed these limitations by exploring
the subjective experiences of counselor in developing a personal guiding theory of counseling.

CHAPTER 3
METHODOLOGY
The purpose of this qualitative research study was to explore the phenomenon of how
counselors experience the development of a personal guiding theory of counseling in their work
with clients. This study aimed to explore the lived experiences of counselors; therefore, a
qualitative research design was an appropriate way to delve into this phenomenon. The following
research questions guided this study:
1) How do counselors define their personal guiding theory of counseling?
2) How do counselors describe the process of developing a personal guiding
theory of counseling?
3) According to counselors, how do they incorporate their guiding theory into
their counseling practice?
This qualitative research inquiry utilized a constructivist paradigm as a guide to explore
the subjective experiences of counselors and how each individual counselor perceived the
development of a personal guiding theory. Specifically, for this study the concept of critical
constructivism was applied. “For critical constructivists, the individual is not a self-sufficient,
sole producer of his or her own experience. Rather, the individual is conceived as a “co-creator”
or “co-constructor” of personal realities, with the prefix “co-“ emphasizing an interactive
interdependence with their social and physical environments” (Mahoney, 1991, p. 111). This
distinction is important to note because this researcher sought to not only understand the
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subjective experience of each counselor, but also the context that each counselor lived and
worked such as work setting and physical location and the factors that interact such as
educational background and life experiences to create a unique experience for each counselor. As
a researcher I not only wanted to understand the subjective experience of each counselor, but the
interaction and influence of social, cultural, and environmental factors into the experience of
how each counselor developed and used his or her personal guiding theory.
This chapter provides a discussion of the methodology employed for this research study.
First, I will discuss the rationale for using a qualitative research design and the chosen strategies
of inquiry. Next, I will explain the procedures used for selection and recruitment of participants,
data collection procedures, and data analysis. Third, I address issues of trustworthiness. Finally, I
explain my role as the researcher.
Qualitative Research Design
A qualitative research design was chosen for this study in order to explore counselors’
experiences developing a guiding theory, describe how theory is used in counseling, and describe
the meaning counselors apply to this developmental process. Qualitative research is the study of
“things in their natural setting, attempting to make sense of or interpret phenomena in terms of
the meaning people bring to them” (Schreiber & Asner-Self, 2011, p. 10). Qualitative research
consists of several characteristics that made it an appropriate research approach to use in
exploring counselors’ lived experiences of developing a personal guiding theory of counseling.
These characteristics include the importance of context, humanness of research, thick, rich
description, and an interactive, flexible design (Hayes & Singh, 2012). According to Hayes and
Singh (2012), “the importance of context…refers to how participants create and give meaning to
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social experience” (p. 6). Most previous research on guiding theory has focused on connecting
factors or characteristics of the counselor to specific theories. The current research study
explored the experiences of individual counselors in relation to how they developed a guiding
theory of counseling and how they created meaning regarding this process. Another
characteristic of qualitative research is the humanness of research. This characteristic is about the
humanness of the researcher and how the researcher brings their own subjectivity to the research
project (Hayes & Singh, 2012). I, as the researcher, interacted with the research participants by
interviewing them. As a counselor myself, I was interested in the phenomenon under study and
needed to be aware of how my biases may impact the research participants. The third
characteristic that relates to the current study is thick, rich description. According to Hayes and
Singh (2012), “Qualitative researchers aim for insight and deeper understanding to illustrate a
phenomenon fully” (p. 8). In this study, I gained insight into how different factors have
influenced each participant’s personal guiding theory. The final characteristic to be described is
that qualitative research utilizes an interactive, flexible design. In qualitative research, the
researcher engages the participant through face-to-face methods such as interviewing or
participant observation. For this study, the interviews were conducted either in-person or through
the use of Skype so, that the researcher and interviewee were not only able to talk to each other,
but to also see each other.
Research Strategies of Inquiry
Creswell (2009) defined strategies of inquiry as “designs or models that provide specific
direction for procedures in a research design” (p. 11). For this qualitative research study, I chose
Seidman’s (2013) Phenomenological Interviewing Structure and Portraiture (Lawrence-Lightfoot
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& Davis, 1997) as the strategies of inquiry. Seidman’s (2013) Phenomenological Interviewing
Structure utilizes a three-interview structure that allows the researcher to gather life history
information and explores the participant’s experience and reflection of the phenomenon being
studied. Portraiture is used as a strategy to describe the experiences of an individual, group, or
organization through the creation of a “portrait” that illuminates the meaning that participants
ascribe to a phenomenon, event, or situation. The narrative creates a picture in which the reader
is able to gain an understanding and insight into an event or experience of the participant(s),
focused on in the portrait.
Rationale for Using Phenomenological Interviewing and Portraiture
For this study, I wanted to explore the experiences of counselors, and both
phenomenological interviewing and portraiture focus on exploring the lived experiences and
meanings of a person. The phenomenological interviewing structure proposed by Seidman
(2013) assisted in adding structure to the interview process. This structure allowed me to not
only focus on the experience of each counselor in their development of a personal guiding
theory, but also explored how each counselor became a counselor and what meaning they
attribute to being a counselor and having a personal guiding theory. The goal of
phenomenological interviewing is to have participants reconstruct their experience through
answering open-ended questions. This structure allowed me to gain a more holistic view of each
participant and their experiences as a counselor and regarding a personal guiding theory of
counseling.
The strategy of portraiture was chosen because of its focus on creating a “a narrative that
is at once complex, provocative, and inviting, that attempts to be holistic, revealing the dynamic
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interaction of values, personality, and structure, and history. And the narrative documents human
behavior and experience in context” (Lawrence-Lightfoot & Davis, 1997, p. 11). Each counselor
has a different context in which they live and work as a counselor. I wanted to be able to
understand each counselor’s experiences within their individual contexts. I believed that by
focusing on the context, the voice of both the participant and the researcher, and the relationship
between the participant and researcher that I was able to create a holistic picture of the
participant and their experiences as a counselor.
Selection of Participants
Thirteen counselors participated in this study. Demographic information and educational
and professional backgrounds of participants will be detailed in participant’s profiles in Chapter
4. Participants were recruited through purposive sampling. In purpose sampling the researcher
develops criteria that participants need to meet in order to “obtain information-rich cases”
(Hayes & Singh, 2012, p. 164). Criteria for research participants included:
1. Counselors who completed a least a master’s degree in counseling (may have
additional education beyond a master’s degree).
2. Counselors who hold counseling licensure to practice in the state in which they
are currently practicing.
3. Counselors who have 10 or more years of clinical counseling experience.
4. Counselors practicing within the United States.
This study focused on counselors, not other helping professionals, so participants needed to have
received academic training specific to counseling. Counseling licensure varies from state to state.
For example, in Illinois the highest level of licensure for counselors is the Licensed Clinical
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Professional Counselor (LCPC) license, in Wisconsin it is a Licensed Professional Counselor
(LPC) license, in California it is the Licensed Professional Clinical Counselor (LPCC) license,
and in Florida it is the Licensed Mental Health Counselor (LMHC) license (Lum, 2010). For the
purposes of this research project participants needed to hold the highest level of licensure
available for counselors within the state in which they are practicing.
One of the aims of this research study was to look at how counselors have experienced
the development of a personal guiding theory. In order to look at development, the criteria of
having 10 or more years of clinical experience was established for participants. Rønnestad and
Skovholt’s (2013) phases of professional identity development were used as a guide. All of the
participants of this study would be considered either in the Experienced or Senior Professional
phases of development according to Rønnestad and Skovholt’s model. Counselors in the
Experienced Professional phase have been practicing for a number of years and have had
experiences in
(a) different work settings (e.g., inpatient, outpatient, school/educational settings,
vocational/career settings, organizational/industrial);
(b) different work-role modalities (e.g., individual and group counseling/therapy,
family/couple counseling/therapy; and
(c) different types of clients (with various life concerns, existential concerns,
developmental arrests, disabilities, pathologies, etc.) (p. 98).
Counselors in the Senior Professional phase have been practicing for at least 25 years (Rønnestad
& Skovholt, 2013). Three of the participants reported having 25 or more years of counseling
experience.
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Recruitment of Participants
In order to recruit participants from across the Unites States the sampling methods of
reputational and snowball sampling were employed. Schrieber and Asner-Self (2011) described,
“Reputational case sampling is when the person is chosen or a recommendation is made based on
some criteria” (p. 96). I utilized my professional networks of counselors, other helping
professionals, counselor educators, and counselor education programs to recruit participants.
Counselors and counselor educators in my professional network were sent a request for referrals
of possible research participants through email. This request for participants outlined the
selection criteria of participants and requested that names and contact information of potential
research participants be sent to the researcher (to view the recruitment email request see
Appendix C - Recruitment Procedures). Additionally, I recruited participants through attendance
at several conferences. Furthermore, I personally asked several counselors within my
professional network to participate. Once, a participant was identified I contacted them either by
the phone or through email (to view the phone and email scripts see Appendix C - Recruitment
Procedures) asking for their participation and outlining what their role as a participant would be.
In snowball sampling after the researcher finds a participant who meets the selection criteria, the
researcher then asks them to refer other participants who meet the criteria and who would be
willing to participate in the study (Hayes & Singh, 2012; Schreiber & Asner-Self, 2011). At the
end of the second interview, participants were requested to provide referrals for additional
participants. Three of the participants self-referred after receiving the email request for
participants. Four participants were referred by professionals who received the email request for
participants, while one participant was referred by another participant. I recruited three

69
participants through my attendance at conferences and I personally asked two counselors to
participate who were in my professional network.
Data Collection
The research strategies of phenomenological interviewing and portraiture were employed
to collect data for this research project. Data collected for this research project included in-depth
interviews, archival document collection, and photographs.
Phenomenological Interviews
Seidman’s (2013) phenomenological interviewing structure was utilized to conduct the
interviews. The three interview format was altered to a two interview format. Seidman (2013)
stated,
As long as a structure is maintained that allows participants to reconstruct and
reflect upon their experiences with the context of their lives, alterations to the
three-interview structure and the duration and spacing of interviews can certainly
be explored. (p. 25)
The first interview focused on the life history of each participant and included questions such as
“How did you become a counselor?”; “Describe your training to become a counselor”; and “How
would you describe what a counselor does?” Interviews two and three were combined into one
interview that focused on each participant’s experiences as a counselor and how their personal
guiding theory of counseling developed. Questions in the second interview included: “Describe a
typical session with a client,” ?‘How do you define your current identification of a personal
guiding theory of counseling?” and “Describe how your personal guiding theory has changed
over time?’ In addition, during the second interview participants were asked to bring a picture
and discuss how this picture represented their personal guiding theory of counseling.
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Furthermore, participants were asked to reflect on how their guiding theory has changed over
time and what this interview process was like for them. (For a full list of interview questions see
the Interview Guide in Appendix B.)
Interviews were conducted either in-person at the participant’s office or utilizing Skype
depending on the location of the participant. All participants engaged in two interviews. The
interviews lasted between 45 minutes to one hour and 10 minutes following Seidman’s (2013)
recommended a 90-minute time frame, which allowed time for the participant to begin to share
information about their experiences and gave them time to reflect without taking up too much of
a participant’s time. Consistent with Seidman (2013) recommendation of spacing the interviews
from 3 days to a week apart, I was able to complete both interviews with each participant within
two to three weeks of each other. There was one exception, where there was three and half
month time span between interview one and two.
All interviews were recorded using a digital audio recorder. Following the interview each
interview transcript was transcribed into a word document. Each participant’s first interview was
transcribed and reviewed prior to the second interview. QSR NVivo 10 software was utilized to
analyze the data.
Archival Documents
According to Hayes and Singh (2012), “Qualitative researchers may use documents as
secondary data collection when there would be an important aspect of a study left unexamined or
not understood without the documents” (p. 287). I asked and collected copies of the participants
Informed Consent for services (the form that clients sign consenting to counseling services) as a
form of secondary data. Six of the participants were able to provide these documents. These
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forms were analyzed for how counselors explain their guiding theory on the Informed Consent
form.
Photographs
Artistic methods such as poetry, collage, graffiti mat and others have been utilized as
ways to collect and analyze data in portraiture (Hill, 2005; Newton, 2005). “Visual methods …
provide participants with an opportunity to express themselves in a nonverbal manner that may
access deeper aspects of their understanding and/or experience of a phenomenon” (Hayes &
Singh, 2012, p. 278). Another secondary data collection method for this research project was
photographs. Each participant was asked to either find or take a picture that represented their
personal guiding theory of counseling and bring to the second interview. During the second
interview, participants were asked to share what this photograph meant to them and how it
represented their personal guiding theory.
Data Analysis
I utilized open-coding and Lawrence-Lightfoot and Davis’s (1997) portraiture
methodology to code and analyze the data. I followed Lawrence-Lightfoot and Davis’ (1997)
recommendation that “the interpretive and analytic process … begins immediately and threads its
way through data collection until it becomes the central activity of synthesizing, sorting, and
organizing data” (p. 214). I reviewed each participant’s initial interview transcript prior to their
second interview. I highlighted parts of the interview narrative that seemed meaningful to the
participant or that they had emphasized. I did some initial coding of the transcribed interviews,
but the bulk of the coding took place after all the interviews were completed. Due to how quickly
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the interviews were scheduled I was not able to do as much coding throughout the process as I
had initially anticipated.
I began with an initial cycle of coding using an open line-by-line method. Several coding
methods utilized in the initial cycle included elemental coding methods (Saldana, 2013) such as
descriptive coding (what is going on), In vivo coding (using the participant’s own words) or
“repetitive refrains” (Lawrence-Lightfoot & Davis, 1997), and process coding (what are the
processes and interactions happening). Following the initial cycle of coding, which provided 128
different codes, I then reorganized the codes into 10 overarching categories before moving onto a
second cycle of coding. In the second cycle of coding, I focused on looking for behaviors or
practices and values and beliefs of the participants. In addition, I employed Lawrence-Lightfoot
and Davis’ (1997) five modes of analysis: repetitive refrains, resonant metaphors, institutional
and cultural rituals, triangulation, and revealing patterns. From this analysis, five major patterns
emerged—how counselors define their personal guiding theory differently, factors influencing
development, value of growth and development, power of the counseling relationship, and
counseling is process. A portrait of each participant was created outlining each participant’s
definition of a personal guiding theory, factors affecting the development of their personal
guiding theory, and how they incorporate their personal guiding theory into counseling with
clients. These portraits, the five patterns, and original data were re-coded and analyzed. From
this third level of analysis, three key assertions were developed.
I wrote memos through the data collection and analysis process. This reflection through
memos assisted me in identifying and addressing my biases about the phenomenon being studied
and my reactions to participants’ statements. Additionally, I was able write about patterns I was
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seeing in the data, observe how these patterns changed over time, and begin to establish themes
within the data.
Trustworthiness
Quality of research is demonstrated by rigor, consistency, believability, and whether the
project measures what it said it would measure. In qualitative research the term “trustworthiness”
is used to establish quality of the research study. “Trustworthiness can be thought of as the ways
in which qualitative researchers ensure that transferability, credibility, dependability, and
confirmability are evident in their research” (Given & Saumure, 2008, p. 895). I utilized the
strategies of reflexive memos, member checking, triangulation, negative case analysis, thick
description, and an audit trail as a means to maximize the trustworthiness of this research study.
One of the strategies I employed through the process was the use of reflexive memos,
which I called a research journal. “A reflexive journal includes thoughts about how the research
process is impacting the researcher” (Hayes & Singh, 2011, p. 205). The research journal
allowed me to reflect and address my biases, my successes and challenges through the research
process, and hunches about potential patterns and themes.
Member checks or respondent validation (Maxwell, 2013) “is systematically soliciting
feedback about your data and conclusions from the people you are studying” (Kindle location,
2789). In the interest of safeguarding authenticity, I provided each participant with the portrait I
created for them in order to assure that I was honestly and genuinely representing them as an
individual counselor and also representing the field of counseling accurately. This portrait was
then used during the later levels of coding and assertion creation.
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Triangulation involves collecting data “from a diverse range of individuals and settings,
using a variety of methods” (Maxwell, 2013, Kindle location, 2818). One of the ways I was able
to triangulate the data was by collecting and analyzing several forms of data including
interviews, documents, and photographs. In addition, during my analysis, I looked for patterns
and themes within each case and across cases. Furthermore, the participants in this study were
diverse in the fact that a variety of different settings and experience with different client
populations was represented.
Another strategy to ensure trustworthiness is to analyze not only the cases in which there
is agreement, but also the divergent or negative cases. I noted and addressed the divergent cases
in my analysis for the different themes. By addressing the divergent cases I was able to examine
any biases I might have about the particular pattern and evaluate each emerging theme.
I presented the research process, participants, and findings in as rich and thick detail as
possible in order to allow the reader to understand the process that occurred during the data
collection and analysis of the project. It was important to me to preserve the essence of each
participant’s experience and the nature of counseling. To that end, I tried to describe each
participant and their experiences as a counselor in the different settings and their personal
guiding theories in as much detail as possible.
Hayes and Singh (2011) recommend that an audit trail is used to ensure trustworthiness
of a study. “An audit trail provides physical evidence of systematic data collection and analysis
procedures” (Hayes & Singh, 2011, p. 214). I kept an ongoing project log that documented my
daily research activities. In addition, I kept demographic information, the audio files, the
transcriptions, memos, and codebooks. The project log and other research documentation were
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kept in files through the QSR NVivo 10 software and Word documents. To secure confidentiality
of the data, all documents and files related to this project were password protected.
Role of the Researcher
As the primary researcher, my experience as a counselor and my personal guiding theory
influenced the lens through which I view the phenomenon of personal guiding theory and guided
how I developed this study. As a licensed professional counselor I was both an insider and
outsider. Being a member of the field of counseling made me an insider in being able to
understand the larger context of the field of counseling. Even though I was a fellow counselor, I
was also an outsider, as I did not have personal relationships with all of the participants and my
own counseling experiences were different than most of the participants. The bulk of my
counseling experience has been working in community agencies counseling adolescents and their
families. Participants in this study were from across the Unites States and had experience
working in a variety of settings and with a variety of client populations. Some of their
experiences were similar to my own, but some were vastly different from my own counseling
experience.
Researcher’s Personal Guiding Theory
In 2001, I earned my master’s degree in Community Counseling. I am a Licensed
Clinical Professional Counselor (LCPC) in the state of Illinois with over 14 years’ experience as
a practicing counselor. During my development as a counselor, I noticed that my own personal
guiding theory of counseling evolved over time. My interest in and focus on my personal guiding
theory grew out of my desire as a counselor to provide my clients with a counseling experience
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that they found to be helpful and effective. At first I was very interested in Rational Emotive
Behavior Therapy (REBT) created by Albert Ellis. According to Walen, DiGiuseppe, and
Wessler (1980), “the first and most basic principle of rational-emotive theory is that cognition is
the most important determinant of human emotion … we feel what we think” (pp. 1-2). I read
original works by Ellis and others and began to incorporate some REBT interventions into my
work with clients. Even though I found several of the REBT interventions to be effective, some
of the principles of the theory did not align with my own values, beliefs, and worldview such as
the intense focus on the client’s present with no inclusion of a client’s past, and the view that
irrational thoughts are at the center of an individual’s problems with no consideration of how an
individual’s past experiences, cultural context, and social context may contribute to an
individual’s current situation.
The next theory that I studied in depth was Aaron Beck’s Cognitive-Behavioral Theory
(CBT). In addition to reading articles and books on CBT, I attended training in CBT from the
Beck Institute in Philadelphia, PA. CBT focuses on changing the individual’s core beliefs in
order to alleviate uncomfortable feelings and self-defeating behaviors. According to J. Beck
(2001), “Cognitive behavior therapy is based on the cognitive model, which hypothesizes that
people’s emotions, behaviors, and physiology are influenced by their perceptions of events” (p.
30). It is not the situation that determines what people feel and how they behave, but their
perception of the situation. I found myself using CBT interventions and agreeing with the
concept that an individual’s emotions, behaviors, and physiology are influenced by and can
influence one’s thoughts and perceptions. Again, I felt that there were pieces of the theory in
conflict with my beliefs about people and counseling. For example, cognitive theorists have
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developed “cognitive profiles” (Fall et al., 2010, p. 273) or psychological disorders that label
people who display certain symptoms. I believe that the average person does not have a
psychological disorder, but will struggle from time to time throughout their life with situations
and relationships and can benefit from a caring supportive relationship with a counselor.
Furthermore, I believe in life-long development, whereas cognitive theorists believe that an
individual’s core beliefs are formed during childhood (Fall et al., 2010).
As I continued to research and study different theories I came across Constructivism. The
more I read and learned about the philosophy of constructivism the more it resonated with my
own personal values, the way I view people, and the way I view the process of counseling. The
five basic themes of constructivism are (1) active agency, (2) ordering processes, (3) selfhood or
personal identity, (4) social-symbolic processes, and (5) dynamic dialectical development
(Mahoney, 2003). Mahoney (2003) summarized these five themes, “A constructive view of
human experience is one that emphasizes meaningful action by a developing self in relationship”
(p. 5). Each person takes an active role in his or her own development that involves being in
relationship with others.
Lifespan development, the pursuit of the good life, and a positive view of people and
terminology used are several constructivist concepts that resound with me and how I view
myself, others, and the world. Constructivists view life as a developmental process. According to
Mahoney (2003), “in its emphasis on the lifelong dynamics of our development, constructivism
speaks to the cycles and spirals of experiencing” (p. 8). Each individual person is in a constant
state of experiencing the world and creating or recreating meaning from his or her experiences.
This view of constant development and refinement resonates with me. I personally feel that each
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and every day I am growing as student, professional, and person. I am also creating who I am
and how I interface with others and the world.
Healthy functioning, according to the constructivist theory, includes the social
perspective of balance between the pursuit of the individual’s goals and the well-being of others.
Each person creates and recreates what the good life means to him or her through how they
perceive experiences throughout life (Fall et al., 2011). The good life is more than just changing
thinking, it is an encompassing of how an individual experiences his or her own life and the
world. Fall et al. (2010) described healthy characteristics of the good life as “well defined yet
flexible … saturated with solutions and hope … active engagement in life and balanced pursuit
of life goals … a sense of balance and wholeness … and supports both one’s own and others’
freedom and well-being” (pp. 358-359).
Constructivists use terms such as encouraging, hope, and development. To me, this
positive view of people and use of positive terminology normalizes the human experience that
someone is not sick, but struggling with the normal “cycles and spirals of experiencing” (p. 8). I
view people as having normal struggles, but as also being capable and free to choose to make
changes or not make changes to their lives. As Mahoney (2003) stated, “Each person is an active
participant in making meaning of life and enacting that meaning in his or her engagement with
self and others, and the world at large” (p. 23). Learning the freedom to be comfortable with
myself and myself in relation to other people and the larger world is an active process.
Researcher Biases
My experience as a counselor and my own personal guiding theory development has led
me to be interested in whether or not this development exists for other counselors, and if yes,
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how did this process unfold for them? My personal guiding theory influenced the lens through
which I view development of a personal guiding theory; thus, I have my own biases about this
process. My biases are as follows:
1. I believe that all counselors have a personal guiding theory of counseling that
guides their work with clients. This guiding theory may be implicit or explicit.
2. I believe that the development of a personal guiding theory of counseling is a
complex process that is influenced by many factors including the values and
beliefs of the counselor, personal characteristics of the counselor, life experiences
of the counselor, graduate training, and clinical work with clients.
3. I believe that the development of a personal guiding theory of counseling is an
ongoing evolutionary process that continues throughout the career-span of each
counselor.
Summary
This chapter described the qualitative research design and the rationale for choosing a
qualitative design to address the purpose statement and research questions. The selection and
recruitment of participants was outlined. The research strategies of phenomenological
interviewing and portraiture, the data collection procedures, and data analysis procedures were
described. Strategies to ensure trustworthiness were described. Finally, I described my role as the
researcher.

CHAPTER 4
PARTICIPANT PROFILES
This chapter provides information on each participant. Individual profiles were created to
introduce each participant. Each profile will share some biographical data, educational history,
and professional history. The participants are introduced from least amount of counseling
experience to most amount of counseling experience. Pseudonyms were given in order to
preserve confidentiality. Please note that brackets [ ] have been used around certain words or
ellipsis … were used between words. This was done, not to change the original meaning of the
quote, but to make reading of the quotations more understandable through either changing verb
tense, or by adding or omitting words.
Table 2 summarizes the participants’ demographic data. Thirteen participants engaged in
the current study. The study participant demographics reflect the demographics of the counseling
field, which is predominantly white and female. A majority (8 out of 13) of the participants were
white women. Only three of the participants were male, while the remaining ten were female.
Two participants defined their ethnicity as African American and one as Indian, while the rest
defined their ethnicity as white. The ages of the participants varied from 37 to 69. Ten of the
participants were from Illinois while the remaining three were from Idaho, Minnesota, and
Wisconsin.
All thirteen participants are licensed as counselors in the state in which they are
practicing and a few hold additional licenses. All participants have acquired a master’s degree,
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Table 2
Participant Demographic Data
Pseudonym

Age

Gender

Ethnicity

MA degree

Work setting

Christopher

37

M

White

Counseling

Naseer

36

M

Indian

Elexa

37

F

Constance

57

F

African
American
White

Counseling
Psychology
Counseling
Psychology
Counseling

Private
Practice
High School

Anna

46

F

White

Counseling
Psychology

Erica

42

F

White

Patrice

42

F

African
American

Clinical
Psychology
Counseling

Alec
Renata

48
52

M
F

White
White

Valari

48

F

White

Melissa

52

F

White

Rosa

63

F

White

Sonia

69

F

White

Counseling
Counseling
& Human
Development
Education &
Counseling
Education –
Spec.in
Guidance
and
Counseling
Counseling

Counseling
and
Guidance

# years of
experience
10
11.5

Correctional
Facility
Community
Agency/Private
Practice
Youth-based
services
agency
Private
practice
Government
Social Service
Agency
High School
Private
Practice

12

American
Indian Tribe
Community
mental health
center

26

Counselor
Ed/Private
Practice
Counselor
Education

34

16

17

18
18

18
25

28

34
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nine in Counseling, three in Counseling Psychology, and one in Clinical Psychology. Six of the
participants had, additionally, earned doctoral degrees in Counselor Education and two were
currently in doctoral programs at the time of this study. Study participants are employed in a
variety of settings, with the majority being in private practice (5 out of 13). Other work settings
include high school (2), correctional facility, youth-based service agency, government childwelfare organization, American Indian Tribe, and community mental health organization. Years
of counseling experience ranged from 10 years to 34 years.
Christopher: “He Who Holds Christ in His Heart”
Christopher is a 37-year-old white male counselor with 10 years counseling experience.
At the time of this study, he was working full-time for a managed care company, part-time in his
own private practice, and teaching adjunct courses for several different universities. He was also
currently in the process of completing his doctorate in Counselor Education and Supervision
from a university in the Midwest. In addition to working several jobs and pursuing a doctorate,
Christopher is married and he and his wife have five children. He mentioned that he is looking
forward to completing his doctorate so that he can spend more time with his family.
Christopher has shown an interest in the integration of faith and the helping professions
since his bachelor’s degree, when he studied both Adolescent Studies and Youth Ministry. After
receiving his bachelor’s degree, he began working in youth ministry for a small Laotian church.
He decided to return for a master’s degree because he felt he needed more training. According to
Christopher, “I really felt that I needed more skills with what I was finding myself in.” He
decided to attend a theological seminary and received two master’s degrees, one in counseling,
and the other in divinity. He expressed:
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I knew counseling was something I was drawn to, but I also knew that I was
drawn toward ministry … I wanted to have the potential to be licensed … [I]
thought I would be more focused on pastoral ministry and tent-making ministry
with counseling as a financial support.
Therefore, he pursued both degrees.
Christopher currently holds licenses to practice counseling in two different states. In
addition to being a licensed counselor, he is also an ordained minister in the Christian and
Missionary Alliance church, though currently he is not serving in a pastoral role. He has held a
number of both ministry and counseling positions since receiving his two master’s degrees.
Following receipt of his master’s degree, he returned to the Laotian church in a pastoral role. His
most recent ministry position was as a Counseling Pastor at his local church. In addition to his
ministry positions, as a counselor, he has worked as a residential therapist at a group home for
children and adolescents, a Christian group practice, and presently as a counselor in his own
private practice.
Naseer: “Supporter, Helper, Protector”
Naseer is a 36-year-old male counselor of Indian descent who is in the middle of a
professional transition. He is transitioning from working in a community mental health setting to
working as a School Counselor. At the time of the study, he was completing his first year as a
full-time School Counselor. He continues to work part-time for the community mental health
agency where he met his wife. He and his wife have two children: a son, aged four and a
daughter, born last summer.
Naseer’s road to becoming a counselor started during his undergraduate years. As an
undergraduate psychology student, he took a class that, according to him, “guided me toward
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counseling.” It was a cross-sectional course in Counseling Psychology where he learned about
himself, the helping professions, and counseling skills. He was able to practice these new skills
through different learning experiences.
After his undergraduate education, Naseer knew he wanted to go into the helping
professions, but was not sure in which direction. He initially applied for and was accepted to
several school counseling master’s programs, but instead he decided to attend a Counseling
Psychology program that allowed him to be close to his family. Naseer recounted that his
master’s program was in a time of transition, changing from a Counseling Psychology program
into a Clinical Mental Health Counseling program. It was through several internship experiences
at community-based agencies, which focused on youth and family services, that he developed his
passion for working with adolescents and families. He has spent most of the past 11 years
working for a community mental health organization.
Following several years of working for the community mental health organization and
seeing the financial struggles of non-profit organizations, he decided to return to school. He
chose to return to what had been his initial career interest in School Counseling. He attended a
program where he was able to receive his Professional Educator License with Endorsement in
School Counseling. He is currently in his first position as a school counselor and is planning to
transition away from community mental health work.
Elexa: “Mankind’s Helper”
Elexa is a 37-year old African American female. She is a professional counselor who is a
licensed counselor in two states. She has 12 years of counseling experience in a variety of
settings. She is currently working in the psychiatric hospital within a large county jail.
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After completing her bachelor’s degree in psychology, she pursued and completed a
master’s degree in Counseling Psychology. At the time of this study, she had just completed her
doctorate in Counselor Education and Supervision. She took five years off in between her
master’s and doctoral programs to work in the field. She expressed: “I wanted to make sure that I
wanted to continue in the counseling field.” Additionally, she has completed the courses and
internships for the Professional Educator License with Endorsement in School Counseling. The
only requirement remaining for her is to complete the Basic Skills Test.
She has worked in a variety of social service positions including in-home counseling,
residential counseling, comprehensive mental health center, and managed care. She described her
position in the SASS program (Screening Assessment Support Services) at the mental health
center as her first “real” full-time counseling job. In this position, she screened individuals for
hospitalization, provided group counseling, conducted home visits, and performed crisis work.
After being on call through this position, she reported that she was “burned out.” Her next two
positions involved working as a case manager for two managed care companies. While working
on her doctorate she worked as a counselor for two area hospitals. Three years ago, she began
working at a psychiatric hospital that is part of a large county jail. Here she has worked on
several different units including the emergency room. Her work on the psychiatric unit included
providing assessment, treatment plans, individual counseling, and psychoeducational groups to
inmates.
Constance: “Constant; Steadfast”
Constance is a 57-year-old white female counselor with 16 years counseling experience.
She works for a community organization that provides services for children and adults with
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intellectual and developmental disabilities. A majority of the clientele she works with are
diagnosed with autism. She disclosed that she never planned to work in this type of setting, but
just kind of fell into it. Even though she did not originally plan to work in this setting, she has
been with the organization for 12 years. She reports feeling a sense of purpose in where she is
working. She shared:
I feel like I’m where I’m meant to be … When I was a little girl I would always
pray the prayer of St. Francis of Assisi … “Use me, use my hands, use my heart,
use my head, take me where you want me to be. Show me what you want me to
do. Let me be your hands and feet.” That was a huge part of my faith growing up
and I feel like I have this 12 years of knowledge of how to get and treat autism
and I don’t feel like there’s a lot of people that don’t have that.
She discussed the level of expertise that she has in working. She reported that she is reminded
almost daily, by the families she works with and her boss, that she is making a difference.
Constance earned a master’s degree in Clinical Mental Health Counseling. She possesses
a Licensed Clinical Professional Counseling (LCPC) license. In addition to her work for the
community organization, she also has a part-time private practice. The majority of her clients in
her private practice are adolescents and young adults struggling with anxiety, depression, and
substance use issues.
Her first counseling position was through a behavioral health hospital where she worked
on both the inpatient and outpatient units with both adolescents and adults. While working at the
hospital two boys were admitted and because of her background experience from an internship at
a children’s hospital; she was able to write up behavior plans for the boys. Her current boss then
offered to create her current position and asked her to work with families in the community. She
has been in the same position ever since. In her current position, she assesses the needs of the
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individual and family at home, school, and other environments. She trains and supervises staff
members who work with the individual in their home. She also provides individual and family
counseling depending on the needs of the individual and family.
Anna: “Mother; Gracious”
Anna is a 46-year-old white female Licensed Clinical Professional Counselor (LCPC)
with 17 years of counseling experience. After trying out several different majors, including
accounting and education, she finally settled on and graduated with a bachelor’s degree in
psychology with a minor in juvenile justice. She reminisced about contemplating a master’s
degree in social work, but decided, “I really wanted the training of counseling.” Another factor
that influenced her decision to pursue a master’s degree in counseling was gaining confidence
through her work at a sexual assault center for children. She reported that “[I] realiz[ed] I can do
this and kind of emphasized my desire to kick into do[ing] my master[‘s] program.” She earned a
master’s degree in Counseling Psychology (the program is now a Clinical Mental Health
Counseling program).
She continued to work at the center while pursuing her master’s degree. She worked in
several departments including the training department, the child sexual assault services
department, and the intake department. Towards the end of her time at the child sexual assault
center, she began working part-time for a youth-based community organization. She eventually
moved into a full-time position and has now been with that agency for over 15 years. She has
worked as a crisis counselor and program manager, and has now been the clinical supervisor
since 2003.
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Erica: “Honorable Ruler”
Erica is a 42-year old white female licensed professional counselor with 18 years of
experience. She possesses a Licensed Clinical Professional Counselor (LCPC) license. After
working in community mental health for the majority of her professional career, last year she
launched her own private practice. She created her private practice following an integrated care
model. She values collaborating with other professionals because she believes this is the best
way to serve her clients. She shared: “What I see [is] more where you’re truly collaborating with
other clinicians, so it doesn’t have to be a regular standard M.D., but more really partnering for
the health and well-being of a client.” She has situated the several office spaces she rents within
the offices of other health professionals including chiropractors, physical therapists, nutritionists,
and acupuncturists. Erica believes in the connection between the physical health, emotional, and
mental health of an individual. When clients have physical health issues, she refers them to other
health professionals in order to have their physical health treated while she is treating their
emotional and mental health.
Erica’s education began with a double major in her bachelor’s degree of pre-med and
psychology. After finishing her bachelor’s degree, with some encouragement from a high school
teacher she decided to pursue a graduate degree in psychology versus attending medical school.
She completed a master’s degree in Clinical Psychology. During her master’s degree studies, she
took classes specializing in working with children, families, and couples. Even though her degree
is in Clinical Psychology, the only licensing option for those without a doctorate in Clinical
Psychology is the professional counseling licensure. During our interview, we discussed the
differences in degrees and professional identity, Erica acknowledged, “I think if I were to be
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ask[ed] what am I? Inherently, I’d say I’m a therapist, I don’t inherently say I’m a counselor.”
Although she identifies as a therapist she is very involved in the state mental health counselors
association and promoting the work of LCPCs.
Erica initially taught preschool and kindergarten after her undergraduate education.
While working on her master’s degree she began working in the intake department for a large
community mental health organization. Her first exposure to integrated care was when she was
working for an organization that focused on infant health. In addition, she has worked at several
community mental health organizations providing therapy and supervision. An interesting fact
about Erica is that she nearly worked for the FBI. She recalled that she had completed almost all
the required testing that would allow her to attend FBI Special Agent Training when she decided
not to continue. At the time, she was newly married and she and her husband were considering
starting a family. She reminisced: “I don’t wanna be one of those mom’s who’s, like, never there.
I know that I would probably love the job, but I need to love my kids.” She decided to stay
working in a setting that would allow her to balance professional work with her family life.
Patrice: “Noble, Humanitarian”
Patrice is a counselor with a passion for working with children and adolescents who have
experienced child abuse and other traumas. She is a 42-year-old African American female who is
currently working for a government child welfare agency and as a counselor educator. She is a
Licensed Clinical Professional Counselor (LCPC) with 18 years of counseling experience and
holds a doctoral degree in Counseling Psychology with an emphasis in Counselor Education and
Supervision. She is married and has a teenaged son.
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Her education began in the criminal justice field after earning a bachelor’s degree in
Criminal Justice. Before pursuing her master’s degree, she held several positions within law
enforcement. She realized as she was deciding on what master’s degree to pursue that even
though she loved criminal justice, she did not want to lock people up, she wanted to be a helper.
Therefore, her focus shifted from law enforcement to child welfare. In her master’s program in
counseling, she took classes in play therapy and family counseling. She reflected on the
following statement by one of her professors, “Children should be seen, heard, and BELIEVED
[her emphasis added].” She shared that this statement by her professor was a major paradigm
shift for her in thinking about why and how she wanted to work with children and adolescents.
She has continued to work primarily with children and adolescents, with a majority of her work
being at child welfare agencies providing counseling to youth in foster care.
Alec: “Protector of men; Defender of mankind”
Alec is a 48-year-old white male school counselor who shared that he stumbled into the
counseling profession. Alec started his professional career as a music teacher after receiving a
bachelor’s degree in education. He taught music in elementary schools for nine years. During
this time, he was also involved in several different church and community choruses. Initially, he
was not sure what he wanted to pursue graduate education in and had contemplated degrees in
Special Education or Conducting. At the encouraging of a friend, he applied to and attended the
admissions interview for a master’s degree in a counseling program. He was accepted into the
program and completed the degree with an emphasis in School Counseling.
Even though he was pursuing the school counseling master’s program, he was unsure that
he wanted to go into school counseling and believed that ultimately he would continue teaching.
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During his master’s program, he completed half of his internship in a school counseling setting
and the other half in corrections. He reminisced that his internship supervisor told him, “Do what
you wanna do, make it meaningful for you.” This allowed him to explore a few different
experiences during his internship such as counseling youth in a correctional setting and running
groups in the high school.
After he completed his master’s degree, he continued to work as the choral director in a
local high school. His first position that began to move him away from teaching and into
counseling was in the student assistance program at another local high school. During this time,
he was also completed a CADC (Certified Alcohol and Other Drug Abuse Counselor) program
and interned at a substance abuse program in the intensive outpatient program.
Throughout this time the nature and focus of school counseling was changing. School
counselors were formerly viewed as guidance counselors who helped students with their course
schedules. At the present, school counselors are viewed as professional counselors. Alec
described the current model of school counseling: “In school counseling there’s three
domains…academic planning and career and college exploration and planning, and personal
social issues.” Alec resonated with this version of school counseling; therefore, as the school
landscape was changing, he decided to take a position as a school counselor. After a few years,
his position evolved into his present supervisory role. He has been in this position for over 10
years and has supervised 19 staff members.
When asked about the role of a school counselor Alec shared “The School Counselor’s
Typical Day.”
I drive up to school always before eight;
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There’s lot’s to be done – the needs are so great.
Parents’ messages waiting, three kids at my door;
And a note that says “Urgent” waits for me on the floor.
One tearful parent whose child is depressed;
A student who fears she can’t fit in with the rest.
Three girls who are friends who can’t get along;
Two others who think their schedule is wrong.
A teacher who learned that a student can’t hear;
A new boy who seems frozen with fear.
A tutor I found for a child who’s behind;
A mother who’s sure that she’s losing her mind.
A big-eyed child who’d been bullied that day;
And the bully so mad since his dad went away.
Three boys bring two others ready to fight;
Got to settle this quickly – it’s going to be tight.
For my schedule is full and others still wait;
With hope in their eyes as the hour gets late.
For a school counselor’s typical day
Begins with a bang and just stays that way!
Consult and coordinate, counsel and plan;
Mediate, motivate, and help all we can.
I chose it, I love it, I wouldn’t change a thing;
Except all those students I still need to see and the last bell will soon ring.
According to Alec, this poem is a good illustration of a school counselor’s typical day. He
expressed,
That speaks to the variety of activities that happen in a counselor’s day; of course
there are some scheduled appointments that you have, but you’re inundated with
five-minute conversations, ten conversations, periodic consultation throughout the
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day, contacts outside the school, parent contacts, teacher consultations, so it it’s
there that counseling happens.
He shared that many new counselors are surprised to find that they are using their counseling
skills in other situations besides traditional counseling sessions. He stated, “Those counseling
moments are either when you’re with a teacher and you’re in consultation and using counseling
skills there that surprises some people.” Alec believes that school counselors are using their
counseling skills not only in traditional counseling sessions with students, but also in their
communication with teachers, parents, and other school personnel.
Renata: “Rebirth, Born Anew”
I think that what we do behind closed doors can’t really be described … not very
often does somebody say to me, “ya know, what tell me about a typical day,” or
“tell me about what really happens in the counseling session. Tell me why you
love your job,” and it’s just a treat to be able to sit down and say “well, let me tell
you about that.” It just never happens; it’s been really great.
Renata truly loves her work as a counselor. The above quote demonstrates how validating she
found being a participant in this study. She is a 52-year-old white female in private practice with
25 years of counseling experience. She is married, is the mother of four children, and the
grandmother to one grandchild. According to Renata, both she and her husband pursued their
graduate degrees at the same time while in the process of building their family. She holds a
master’s degree in Counseling and Human Development. She also possesses a doctoral degree in
Counseling and Counselor Education. In addition to her education, she is Licensed Clinical
Professional Counselor (LCPC), a Certified Mental Health Counselor (CCMHC), and a Certified
Sex Therapist.
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She has an extensive counseling background working in various mental health settings
including a family care counseling center, an inpatient hospital, a medical clinic where doctors
refer patients to her for mental health counseling, and private practice. She is the owner and
Clinical Director of a mental health private practice. Her practice has expanded over the years
and she currently has fourteen employees who offer a variety of services. As the Clinical
Director, Renata balances a variety of duties including seeing clients for approximately 30 hours
a week, providing supervision, and taking care of administrative tasks. She reports that currently
most of her clientele are adults and that about a third of her caseload consists of couples.
Valari: “Brave”
Valari is 48-year old white female licensed professional counselor who utilizes a variety
of alternative counseling interventions in her work with clients. She holds the following
certifications: drug and alcohol counselor, clinical supervisor, therapeutic breath work, and Eye
Movement Desensitization and Reprocessing (EMDR). In addition to these certifications, she is
also a Reiki Master and a full Mesa Carrier in the shamanic world. For the past six years, she has
traveled two to three times a year for training and learning with the Andes Maestros in Peru.
Valari feels a sense of purpose in following “the path of Spirit,” and part of this path is sharing
what she has learned with her clients and other professionals.
Her path to becoming a counselor began during her pursuit of a bachelor’s degree in
Human Services. After working at several community non-profit organizations, she returned to
school to pursue a master’s in counseling. She recounted how friends were always coming to her
for advice; therefore, getting a master’s degree in counseling was a natural progression for her.
She reminisced: “I also think because of some of the traumas that I experienced as a kid and had

95
to work myself through I really had a passion for people trying be in recovery…I just in my heart
always felt that compassion for people.”
Valari described herself as a pioneer and reminisced that her pioneering path began in
graduate school. She was one of the first students to want and ultimately complete both sides of
the counseling program – community counseling and school counseling. She wrote a letter to the
school in order to get permission to complete both programs because no one had completed both
previously. She recounted: “I would say that I probably was one of the first people who actually
went back and did both ends of a program and kind of started open[ing] up that gateway for
people.” This was an important experience for her because she had to stand up for what she
wanted and this was not necessarily popular at the time.
During her 26 years as a counselor, Valari has worked in an assortment of work settings.
She has been a school counselor in both middle and high schools. She has provided alcohol and
drug counseling in inpatient, outpatient, and detox settings. She has worked in community
mental health and private practice. For the last eight years, she has worked in the behavioral
health program for one of the American Indian tribes, providing individual and group mental
health counseling services. She explained how she uses both traditional counseling and
alternative counseling interventions:
I will kind of vacillate between doing actual, like, talk therapy and then doing
healing sessions for people that want to come in and so, I get a lot of people with
chronic pain … fibromyalgia, that come in for the Reiki and some of the breath
work.
She started and maintained a program of energy healing. She described how her involvement
with the Andes Maestros in Peru has assisted her counseling and energy work:
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I just learned a lot of techniques of helping to remove that energy from along the
body and people open their minds and allow that energy to go through believing
and allowing the body to relax. It’s amazing how…I almost see, like, a morphing
that happens to people physically and then emotionally. People just feel without
really having to go into great detail or retelling the story that they’re able to let go
of the emotional charge.
She emphasized how rewarding this training is for her personally and professionally. Her goal is
to be able to share what she has learned not only through her work with clients, but with other
professionals who do not have the same opportunity to partake in this kind of training.
Melissa: “Values Community and Balance”
Melissa is a 52-year-old Caucasian female counselor with 28 years of counseling
experience. Her husband of 30 years is deaf; she reported that their communication is a mix of
verbal and sign language. Therefore, she knows American Sign Language and understands the
deaf culture. From this experience, she developed the ability to work with individuals who
struggle with verbal communication skills. She shared how she sees this as one of her strengths
as a counselor: “I … kind of sense sometimes the space between what’s being said and not being
said and can just sit with that and help people develop connection around that and so paraverbals
all of that. I think that’s one of my strong points.”
Melissa initially planned to get a master’s degree in Social Work, but changed her mind
after coming to the realization that “I really felt at the time that I wanted to do more therapy than
what I call case management type of services … I really wanted to do more individual and
family work.” She completed her master’s degree in Education with a specialization in Guidance
& Counseling. After finishing her degree, she moved from the West Coast to the Midwest, where
she pursued a doctorate in Educational Psychology with a specialization in Counselor Education.
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She initially planned to teach full-time, but due to struggles in securing a full-time faculty
position, she opted for a blended route of clinical work and teaching. She reflected on this and
stated: “I had always planned to continue to do some clinical [work] ‘cause I felt that that’s
where you keep fresh and … experiential for me having the experiences.”
Melissa is a Licensed Clinical Professional Counselor (LCPC) with an extensive work
history that involves a variety of settings including, a neuro-rehab setting, a clinical center at a
university, a sexual assault center, and community mental health. She has worked with different
populations including sexual assault and domestic violence victims, adolescents and families,
homeless individuals, and individuals struggling with mental health issues. At the time of this
study, she worked for a community mental health agency in a program in which a private
practice model was being developed. The clients she worked with have their own private
insurance. In addition to her counseling work, she also taught graduate-level counseling courses
part-time for one of the local counseling programs.
Rosa: “Noted Protector”
Rosa was one of the first counselors in her state to receive clinical licensure as a
counselor – Licensed Clinical Professional Counselor (LCPC). She disclosed, “I was one of the
first groups to get licensed.” Rosa is a 63-year-old white female professional counselor who
currently works full-time teaching in counselor education program and has a part-time private
practice in which she utilizes equine therapy.
Rosa began her professional career as an elementary school teacher. She taught both
special education and regular education classes. She recalled that about two years into teaching
she felt the need to return to school for a degree in counseling. She stated: “I taught regular ed
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and … [I’d] look at [the] kids and I’m tryin’ to teach ‘em nouns and verbs and they are just not
available to me because their heads are someplace else and how unfair is that.” She returned to
school and pursued a master’s degree in School Counseling in order to reach children through
different means than teaching.
During her internship and following her master’s degree Rosa received intense training
from several different experts in the field including Milton Erikson, Stephen Lankton, Steve
DeShazer, pioneer of solution-focused brief therapy, Bandler and Grinder, co-creators of neurolinguistic programming, and Carl Whitaker, one of the first to work with families. She spent time
at Erikson’s institute receiving training and providing supervision.
Rosa has experience providing counseling both within the education system and in
private practice. She mentioned the time she spent working with a group of psychiatrists as being
professionally significant. Through this group private practice, she was able to work with
children, adolescents, families, and couples. After the group disbanded, she worked through a
regional education office in the truancy department. During this time, her private practice
expanded and in 2001, she began to use equine therapy in her work with clients. Meanwhile she
returned to school, again, and completed a doctoral degree in Counselor Education and
Supervision. Earning her doctorate was another significant piece of her development that
allowed her to hone her skills, return to things she loved, and move forward with new ideas.
Sonia: “Wisdom”
Sonia is the only participant who is not actively counseling. After 34 years of working as
a counselor, she discontinued working at the local mental health center about a year ago. She is a
69-year-old white female currently teaching and supervising in a counselor education program at
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a university in the Midwest. Licensing laws have changed since she obtained licensure, so
instead of a counseling license she holds licenses as a Psychologist and a Social Worker.
Sonia’s journey to become a counselor started when she was teaching 1st and 2nd grade.
She reflected the impetus for her to pursue a master’s degree in counseling came when she was
struggling with a 2nd grade student who was having problems getting work done and not paying
attention. The principal informed her that this particular student had issues at home. She
recounted her experience:
At the time, I was realizing that kids were not being able to learn because of
emotional difficulties…and I thought, “Oh, I have no idea, I have absolutely no
idea how to handle the emotional turmoil of students”… so I thought that if I got a
master’s degree in School Counseling, I could be a better teacher.
She completed her master’s degree in Counseling and Guidance and with the encouragement of
one of her professors pursued a doctorate in Counseling. She never returned to teaching in
elementary classrooms. She worked as a counselor in a variety of settings including school
counseling, family therapy, chemical dependency treatment, community mental health centers,
and private practice. She ultimately returned to teach, but at the graduate level working with
counseling students.
Sonia is a former Benedictine nun. During her Ph.D. program, she left the convent. She
recounted how she went through a crisis of faith:
I went through a real faith crisis in terms of what do you believe if nothing you
were told before is credible …. I had to go through a whole lot of unconditional
positive regard rather than judgment of people who really made messes of their
lives. So, that sinfulness versus mistakes. That you are going to hell versus we can
get you out of this and there is a REdeeming [participant emphasis added] quality
… again going away from that judgmental, there’s good and bad, it’s like, ya
know, most of it is grey and people are really trying to do the best they can with
what they’ve got.
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She reported: “I’ve kept a basic spirituality, I just firmly believe that soul spirit or something—
that core of us that really wants to be well.” She attends a Catholic church that she referred to as
an outlier within the Catholic system, in which she aligned with her own belief system.
Summary
This chapter provided an introduction to each of the participants. Participant demographic
data was shared. Participants’ educational and work histories were described, along with current
social, occupational, and familial contexts. The next chapter presents the major findings
developed from the participants’ descriptions of their personal guiding theory, factors
influencing guiding theory development, and how they incorporate their personal guiding theory
into their counseling work.

CHAPTER 5
FINDINGS
A personal guiding theory is a complex concept that involves an integration of personal
values and beliefs with a guiding theoretical framework around which counseling work with
clients is organized. The complexity of this concept is demonstrated through lack of a consistent
way to refer to this concept within the field of counseling. In the literature, one will find the
terms theoretical orientation, theoretical approach, counseling theory, and personal model of
counseling, all used to refer to the theoretical approach used by a counselor to guide his or her
work with clients. For this study, the term personal guiding theory was used, which was defined
as a counselor’s foundational philosophy of how people grow, change, and develop that guides
therapeutic work with clients. According to Fall et al. (2010), each person has their own
counseling theory, whether they know it or not. Having a personal guiding theory is an ongoing
interactive process for each counselor that involves the incorporation of his or her own personal
belief system with an identified counseling theory or theories that in turn informs his or her work
with clients.
This chapter will explore the major findings that emerged through analysis of the data.
Different core components that guide personal guiding theory, factors that influence
development, and the importance of the counseling relationship were three major themes that
were discovered.
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Personal Guiding Theories Constructed Around Different Core Components
A key assertion that emerged from the data was that the variety of personal guiding
theory definitions by counselors in this study reveals that counselors have constructed their
personal guiding theories around different core components. During the second interview, each
participant defined her or his current identification of a personal guiding theory and each
definition was individual and unique to that participant. Some participants labeled their personal
guiding theory using terms such as integrative or eclectic. Other participants specified particular
theories that they align with, while others used their own words to describe their approach. Even
with an assortment of definitions, several categories of foundational elements emerged regarding
the basis on which each counselor constructed his or her current identification of a personal
guiding theory. These foundational elements included the counselor’s personal philosophy or
belief system, the counselor’s faith system, specific theoretical approaches, and a focus on the
techniques used with each client.
Guided by a Personal Philosophy or Belief System
According to the personal guiding theory developmental models outlined in Chapter 2,
one of the components of a personal guiding theory is the personal beliefs or philosophy of the
counselor. The first major pattern to emerge that guided participants’ construction of a personal
guiding theory was a personal philosophy or belief system. Rosa, Sonia, Valari, Naseer,
Constance, and Renata espoused a personal philosophy or belief system as the foundational
component around which their personal guiding theories were constructed. They then each
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incorporated other aspects into their guiding theory, but the core component was a guiding
philosophy or belief system on how they view people, change, and the counseling process.
Rosa, a counselor who teaches in a counselor education program and has a part-time
private practice, used the term “integrative” to label her personal guiding theory of counseling.
At the base of her integrative approach was her foundational philosophy, which she described as
follows:
I believe that people have the resources within them to resolve their own issues
and sometimes get off-track. And need some help to be able to wade through that
and find out what we can do in a new more active way or bring back the old
resources to be able to resolve the issue.
Her philosophy aligned with the person-centered approach. The central tenet of the personcentered approach is that each person has the ability to grow and change, but sometimes requires
a caring, supportive relationship in order to make those changes (Rogers, 1989). Her goal as a
counselor was to create a facilitative climate in which the client is able to access his or her own
resources or develop new resources by learning new skills.
Rosa described how she constructed an integrated approach around her personal
philosophy:
It means that I have an overall umbrella of what I believe about how people
change and what I believe hope is for them and then I utilize techniques that work
for the client specifically that would be useful to their issue.
Once this facilitative environment was established, she then utilized different techniques such as
Neuro-lingustic Programming 1, cognitive-behavioral therapy (CBT), or equine therapy,

1
Neuro-lingustic Programming (NLP) is a model developed by Bandler and Grinder on how language is
processed by the brain (Jemmer, 2007).
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depending on which she believed would assist the client in moving forward toward achieving his
or her goals.
After 34 years of counseling experience, Sonia recently retired from full-time clinical
work and currently teaches in a counselor education program. Similar to Rosa, Sonia’s
foundational philosophy also aligned with the person-centered approach. When defining her
personal guiding theory she did not specify the person-centered approach, but instead used her
own words. Her definition included two key components, first, a positive belief in people and
their ability to change, and second, the value of having someone believe in you and challenge
you to grow. She communicated her belief about people:
I firmly believe that people want to change. I also firmly believe that within each
person that comes into therapy … there is dormant within them [a part] that says
“I want to be better” and there is within that person the ability to do that and
maybe not by themselves, but certainly collaboratively we can help each person
become better with the resources within themselves.
Sonia chose a picture of flowers growing up through dead leaves (see Figure 4) to
represent her personal guiding theory. This picture illustrated her belief in the resilience of
clients, that each person has within them the ability and resources to change and the counseling
relationship can be the place to ignite these changes. She described how this picture represented
her personal guiding theory:
This is a picture of my theory. My thought is that when all seems dreary and dark,
life can be renewed with the help of a counselor. Within each person is potential
for growth and life when someone believes in him or her and challenges him or
her to go beyond what he or she originally thought was possible.
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Figure 4. Sonia’s representation of her personal guiding theory.

The second component of Sonia’s guiding theory was having someone believe in you and
challenge you to grow. For Sonia it was within the counseling relationship where the counselor
demonstrated belief in the client and their potential for growth. This emphasis is on the
relationship again, aligned with the person-centered approach and additionally, the Adlerian
approach. In the Adlerian approach, the goal is to create a cooperative environment in which the
client feels that someone believes in him or her in order to create change (Fall et al., 2010).
According to Sonia, she worked with clients who, she described, using the Adlerian term, felt
“not good enough.” She described these clients as “beaten down emotionally, physically, that
sort of thing or just by LIFE” (emphasis added by participant). She stated: “When there’s
somebody who believes in you, you are more willing to believe in yourself.” As her guiding
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theory definition characterized, she believed that when clients felt that someone believed in
them, they were able to access the potential within themselves to grow and change. She worked
collaboratively with clients to achieve their goals by facilitating an environment and using
techniques that assisted the client to figure out how to move forward and to achieve his or her
own goals.
Both Rosa and Sonia have 34 years of counseling experience. At the time they received
their master’s degrees the counseling profession was a very young profession and heavily
influenced by the person-centered approach’s emphasis on the development of a caring and
supportive relationship. Rosa acknowledged that her master’s degree emphasized the personcentered theory, while Sonia stated: “I’m very Rogerian.” Since receiving their master’s degrees
over 30 years ago, the counseling profession has seen a move away from a single-theory
approach to the use of integrating approaches. Counselors’ realizations that one theoretical
approach was not sufficient in working with all types of clients and issues stimulated the move
towards using integrated approaches (Norcross, 2005; Wampold, 2012). To effectively address
the needs of clientele, counselors began to incorporate additional techniques and approaches
together.
Over time, both Rosa and Sonia incorporated additional approaches and interventions
while maintaining their person-centered foundations. For example, Sonia reported that she
became frustrated with her theoretical approach while working with children and adults who had
experienced trauma. She reflected: “I have no idea what to do … none of the theories that I
learned do anything with trauma.” In order to help her clients she researched and received
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training in both Theraplay 2 and EMDR (Eye Movement Desensitization and Reprocessing). She
reported that her research and training in ways to work with kids who had experienced trauma
ended up being a pivotal piece in her development. She was initially researching holding therapy.
She lamented: “I looked into it and it was brutal, it was horrible … they would do things and I
think it’s outlawed at this point.” She described how holding therapy had the child relive the
traumatic experience. Research has demonstrated holding therapy to be ineffective and
potentially harmful to children (Pignotti & Mercer, 2007). She expressed: “So that was one of
the turning points for my theory was that I knew that I could not do anything that I thought could
be construed as hurtful.” Instead of holding therapy, she received training in Theraplay, about
which she said, “it was so gentle and it was so fun and it was so effective.” For Sonia, it was
important to use interventions that aligned with her personal beliefs and values about helping
people to access their own potential for growth.
Valari also constructed her personal guiding theory around a personal philosophy. Valari,
a counselor with 26 years of experience, currently works for the behavioral health department for
one of the American Indian tribes. She provides mental health counseling using both traditional
and alternative counseling interventions. She did not describe any specific theoretical
approaches, but defined her guiding theory using her own words. Similar to Sonia, her definition
included an emphasis on the counseling relationship as the environment that supports clients in
their own healing. She defined her personal guiding theory:
That’s my theory of counseling people. And I think through those relationships,
through that sacred space, through that respect, and through the presence, that’s
how people really I think [they] find the courage and they find whatever it is that
2
Theraplay is a therapeutic approach that aims to improve attachment between parents and children
through playful activities (Weir et al., 2013).

108
they need to make those beginning pathways to heal whatever it is that they feel
needs to be healed in their life.
For Valari, she facilitated a respectful environment in which she was present, honest, and selfaware. This environment then supported clients to figure out what better means to them and how
to heal what they feel needs to be healed. As a counselor, she created a space that allows this
healing to occur. It was not about Valari telling the client what to change, but about creating a
space that allowed the client to decide on what and how she or he wants to change.
The picture she provided to represent her guiding theory illustrated the supportive
environment that she strived to create for clients. Figure 5 is a picture of mountains in Peru from
her numerous trips for training with the Andes Maestros. She portrayed how the mountains
represented her guiding theory:
It’s like I’ve come to this place where I’m learning to accept the majesticness of
myself. That as people we truly are majestic and AND [participant emphasis
added] what I love and I think relate with, with mountains is that mountains have
many times like pyramid types with them they’re strong, they have this
phenomenal foundation in which all of this tremendous weight is built upon them
rock upon rock upon rock.
She expounded on this by saying: “I just think of myself that way always trying to be like the
mountain.” As a counselor, she tried to exemplify this foundation of a mountain for her clients,
so that the counseling relationship became a place that clients could gain stability, plant roots,
and grow.
In our discussions of images that represented her personal guiding theory, she also used
lighthouse imagery. She expressed:
But [in] my relationships with clients I like to see myself more like a lighthouse
… I’ve believed for a long time in my life that I’m here because I’m meant to be a
beacon of light and hope for people … that we provide direction because
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lighthouses were always there for people who were lost on the water, so people
wouldn’t get lost on the water and so I think to help find their way and
sometimes, ya know, we need someone to provide that light and love and that
energy for us to be able to take their hand and take them to safety.
Again, the image she created is of a safe place for individuals to find shelter and direction. This
shelter and direction came in different forms for each client, but provided them a safe
environment where they feel accepted and inspired to grow.
The images explored above reflected how Valari positioned her personal guiding theory
around developing a safe and caring counseling relationship for her clients. For some clients the
counseling relationship represented a foundation, like a mountain, assisting them in becoming
grounded and centered. For others, it exemplified a shelter in which they feel safe to be
themselves and to work on their own path to healing.

Figure 5. Valari’s representation of her personal guiding theory.
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Naseer, the youngest of the participants, is a licensed professional counselor who is
transitioning from community mental health work into school counseling. He based his personal
guiding theory on four core beliefs: having a good attitude in which he sees the good in
everyone, the importance of self-care, accountability, and resilience. Naseer’s personal guiding
theory began with the attitude that he had towards the client or student he was working with. He
expressed: “I think ultimately there’s good in everyone … so, that’s kind of the starting point for
me.” He believed he needed to have a positive attitude, see the good in each student in order to
develop rapport to be able to work with the client. Secondly, he talked about the importance of
the health and well-being of himself as the counselor. “I have to take care of myself, I have to be
well because this job is demanding…I’m constantly having to reassess myself and make sure I
can do my job effectively.” In addition, he said: “It’s more about my clients, but it’s also about
me.” He believed this if he was not taking care of his own well-being then he would be unable to
assist a client with their own well-being.
The next piece of Naseer’s personal guiding theory was accountability. “I’m huge on
accountability … I’m big on acknowledging barriers … but I also look at accountability.” He
believed in finding a balance between what a client is accountable for, what they have control
over, and barriers that the client may not be able to control. He then helped empower clients to
make changes to the things they could control, which led to the fourth piece of his theory—
resiliency. He believed people are resilient and counselors need to empower them. He intensely
described his stance on resiliency:
I believe in resiliency, there’s resiliency in everyone, and if you don’t
acknowledge that resiliency if you only hand hold … if you only give people
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permission to be sick they’re gonna stay sick and that just, it grinds my gears, it
really does not sit well with me.
During the interviews, he was very passionate about empowering clients. He wanted to
acknowledge the obstacles that people may encounter, but also felt that it was equally important
to acknowledge the strength and resources of people, the progress they have made, and can
continue to make.
Even though he did not name the person-centered approach, similar to Rosa and Sonia,
his core beliefs were consistent with a person-centered approach, a focus on the good in people
and helping clients access their own resources and strengths. Unlike Rosa and Sonia, whose
master’s degrees were in Counseling Programs with a strong person-centered emphasis, Naseer’s
was not. His master’s program was Counseling Psychology with a heavy psychodynamic focus,
which he acknowledged might not have been the “best program” for him. His experience
working in community mental health mostly likely strengthened his core beliefs about people
and influenced his movement towards a person-centered approach.
Similar to Naseer, Constance used core beliefs to define her current identification of a
personal guiding theory. Constance is a Licensed Clinical Professional Counselor who has
worked for the last 10 years with clients diagnosed with intellectual and developmental
disorders, mainly autism and their families. When describing her personal guiding theory there
were two core beliefs on which her guiding theory was constructed—acceptance and
empowering clients to move forward. The first core belief that permeated her description was
acceptance. She not only believed in displaying acceptance of each client and his or her
circumstances, but also helping each client to find acceptance of self and circumstances.
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The second belief she voiced was about empowering clients to focus on the present and
future and not on the past. She stated: “I think I’ve gotten a lot more ‘I’m sorry that happened but
it happened and let’s put it in a box and move on to where we are now and where we are going.’”
She wanted to acknowledge past circumstances, but also desired to empower clients. She felt like
many clients believed they were controlled by their past experiences and circumstances. She
explained: “I have so many people who are watching their life and not participating in their life,
they’ve given their power away.” She worked to aid clients in accepting themselves and their
circumstance, but also to focus on what they can control and that is moving forward with their
lives.
It would seem that Constance’s work with clients diagnosed with intellectual disorders
such as autism heavily influenced her personal guiding theory. Her interview responses focused
on her work with clients diagnosed with autism. She shared how difficult this work can be:
“Autism is a really profound disorder and, you know, I’ve got family that, it is breaking apart
and it is, you know, turning over dressers, stripping beds, emptying cabinets, spreading feces on
the wall, eloping down the neighborhood naked.” She described how she worked with the
families to acknowledge how tough the situation is, but she also worked to empower them to
move forward even though the diagnosis is not going to change.
Renata, a licensed counselor who owns her own private practice and has specialized
training as a sex therapist, again, constructed her personal guiding theory around a personal
philosophy. Her personal philosophy varied from the previous participants’ in that her focus was
on viewing each client holistically. She also used the term “integrative” in her definition, but
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differently than Rosa, who focused on the integration of techniques and intervention, Renata
focused on viewing each client as an integrated whole person. She noted:
Probably what I would say is that I am integrative in that I believe that I treat the
whole person and that whole person is physical. Sometimes we talk about sleep
and nutrition and water intake and self-care and stress management. And that
person’s behavioral and clearly sometimes people have some patterns or the
primary problem that gets in the way, mental, cognitive distortions and fears and
guilt and resentment. I mean, there’s a whole milieu of perspectives and I think
people are relational and even incorporating the whole time continuum, past,
present, and future, that there’s a lot of historical issues, trauma, that need to be
explored and hopefully healed from and future ambitions and a sense of
congruence and personal integration.
She viewed each client from a holistic perspective, integrating the physical, behavioral,
emotional, cognitive, and historical aspects of each client into her assessment and goal planning.
Similar to other participants, she then applied techniques to match the client’s personality,
disposition, and goals.
Renata used the image of a Chambered Nautilus (see Figure 6) to illustrate her
philosophy of viewing each person from a holistic perspective. She described the Chambered
Nautilus and how it symbolized her personal guiding theory:
The chambered nautilus is a really powerful symbol because it is one of the most
successful creatures on the planet … So, how the chambered nautilus lives and it
starts out really, really tiny, almost microscopically small and it builds this little
chamber, it lives in, it lives in its home and it carries it with it whenever, wherever
it goes, but it moves forward, backward … carries all of its chambers with it.
When it grows out of its home it moves into a bigger chamber and it has this little
wall of pearl that it creates to separate these developmental stages and then there’s
this siphuncle that permeates the middle of the shell that it can control with
oxygen and gas and fluid to make it move fast or slower, sink or rise in the water
and that it just struck this delicate balance of valuing the past while moving
forward and in a very intuitive way creating a sense equilibrium where it lives
outside its shell, it knows when and how to retreat and it’s always moving
outward and forward and has been fabulously successful.
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Figure 6. Renata’s representation of her personal guiding theory.

She then went on to describe how the Chambered Nautilus symbol applied to her work with
clients:
So, I do a lot of boundary work. We talk about balance; we talk about dealing
with our past without forgetting it, but learning the lessons and cherishing the
wisdom and always having a forward perspective though we live in the here and
now. You don’t wall yourself off, but you do have to learn how to protect yourself
and you do that through assertiveness and communicating who you are and what
you need and at the end of the day you’re responsible for meeting those needs.
For Renata, the Chambered Nautilus symbolized the value of each client’s past experiences
while moving forward and the ability to create a sense of equilibrium of knowing when and how
to protect one’s self. She disclosed that she has several pictures and actual Chambered Nautilus
in her office. She reported that observing these images on a regular basis grounds her as a
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counselor and gives her perspective with which to view each client, their history, their
experiences, and then to assist them in finding their own equilibrium between what they can and
cannot control in their lives.
Guided by a Faith System
The next element participants described as core component of their personal guiding
theory was their faith system. Both Elexa and Christopher identified their faith as being a core
component of their personal guiding theory. For both participants it was a faith in God and desire
to serve him that has not only guided their counseling work, but also guides their life beyond
their work as a professional counselor.
Elexa, a licensed professional counselor who currently works in a psychiatric jail
hospital, reported that her faith is what guides her in her work with clients. When asked to
provide a picture that represented her personal guiding theory she held up a Bible she received
from her mother when she was a child. She grew up in a Christian household and attended
Catholic school most of her life. According to Elexa, the Bible represented her spirituality and
faith. She shared: “I just think that’s just what guides me, my whole spiritual and religious being
guided me to this profession, guides me in what I do, in trying to work with clients, as difficult as
it may be sometimes.” Elexa’s faith provided principles, including having respect for others,
listening and understanding others, and having a purpose to serve others, that guided her to the
counseling field and continue to guide how she works with clients. For example, she shared that
her current work environment, a jail hospital, is not a supportive environment for the inmates,
but that it was still important for her personally to treat each inmate as a person with care and
respect.
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Elexa’s faith provided her with the purpose to serve others. She saw herself as fulfilling
this role through being a counselor. In fact, this sense of purpose to serve others permeated her
teaching, counseling, and volunteer work. She expressed that she wants to “do a variety of
different things … I would not just want to the private practice, I would teach … like I said I
wanna do some work within my church.”
Christopher is both a licensed counselor and ordained minister. He regarded his role as a
counselor as a way to serve others and as a way to worship God. His faith in God influenced who
he was as a person and who he was as a counselor. He shared: “My first and foremost belief is
that I’m here to love God and to love others, just plain and simple.” He went on to describe this
interaction between his faith and his counseling:
Just in the same way it always kind of flows back to that, but as I serve people
and as I counsel them authentically, relationally, … my effort with them is, well,
it’s an act of worship to God.
Christopher integrated his faith and his counseling together; they were both a part of who he was.
Christopher fulfilled his purpose to serve God through developing relationships with his
clients. He used the term “relational exploration” to define his personal guiding theory. He
described relational exploration as:
I’m here to work through this with you. I certainly don’t know the answer to your
problem but I’m convinced there’s an answer out there … I’m willing and I
wanna work towards figuring it out with you.
Christopher worked to explore the client’s goals, concerns, and issues through the counseling
relationship. In order to illustrate relational exploration, Christopher used the logo from his
private practice. The logo showed two figures that appear to be walking along a road together.
He described how this image represented his personal guiding theory,
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I love that image came into my mind as soon as I decided on the name for the
practice because the two men walking or the two people walking you see
shadows. I really see that as my role as to walk alongside someone really
symbolic of relationship and walk alongside them through whatever experience
they’re having in order to … work toward, work further down the path towards
the goals they’re wanting to achieve.
The image chosen for his private practice demonstrated how Christopher views counseling, as a
relationship between himself and the client.
Guided by Theoretical Approaches
Another component of the personal guiding theory models outlined in Chapter 2 is
theoretical approaches. According to Watts (1993), after gaining insight and understanding into
one’s own personal values and beliefs a counselor then aligns with one theoretical approach.
Over time, the counselor begins to integrate pieces of additional approaches into the identified
approach creating a personalized approach. Patrice and Alec demonstrate how they have
incorporated different approaches together to form their personal guiding theory.
Patrice, a counselor who works for a child welfare agency and teaches in a counselor
education program, described her personal guiding theory as being grounded in the personcentered approach and that she then utilized various techniques depending on what the client is
coming to see her for. She described: “I’ll always say in my relationships and building them I’m
always gonna be Rogerian and person-centered in building the relationship but once we get past
it depends on what we’re they’re coming to see me for.” Once the relationship developed and
depending on what the client is coming to see her for she was comfortable using a variety of
techniques. “I see myself using techniques from CBT, I see myself using reality-based
techniques and some sometimes solution-focused; it just depends on what it is that we’re
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working on.” Patrice’s personal guiding theory had a person-centered foundation where the
relationship is the most important piece, similar to Sonia and Valari; she then utilized techniques
to help each client with his or her specific needs.
Patrice’s definition of her personal guiding theory of counseling was a good illustration
of assimilative integration. Assimilative integration is when the counselor has one foundational
theory, but then utilizes techniques from other theories (Norcross & Beutler, 2011). Patrice
described having a person-centered foundation focused on building and maintaining the
relationship with her client. Once this relationship was established she used different techniques
depending on the individual needs and issues of each client.
Whereas Patrice’s personal guiding theory identified one core theoretical approach, Alec
identified two key theoretical approaches: Adlerian and Gestalt. Alec holds an administrative
position at a local high school where he facilitates the school’s support services for the students.
In his current role, he mainly supervises school counselors, social workers, and psychologists,
but also provides counseling to students and families. In addition to his full-time employment, he
was pursuing his doctorate in counselor education. In his doctoral program, he recently
completed a course on counseling theory where he had to write a paper on his guiding theory.
During this process, he found that 20 years after his master’s program he still identified Adlerian
and Gestalt as his guiding theories. Alec shared: “those were the two theories that really guided
decisions I was making in the clinical setting, and how I understood people and understood
change and probably understood life to a degree as well.”
Alec reported an increased depth of understanding of each theory and how both of these
theories connect to each other. In the Adlerian theory, he reported a deeper understanding of goal
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setting and how goals relate to life direction. The second concept he discussed was the construct
of each person as a social being. According to Alec, “we are social beings and … we have
relationships in the social system … and what role do we play in that social system.” When he
discussed Gestalt theory, he focused on vulnerability and authentic risk. For Alec, the goal of the
counselor was to share in the here-and-now experience of the counseling space with the client.
He expressed, “It’s the here-and-now experience between you and me and how vulnerable that
makes both of us in that space.” He was able to be in the here-and-now with the client when he
allowed himself to be vulnerable in the relationship with the client and the client in turn could
demonstrate vulnerability. Being vulnerable included Alec sharing with the client what this
counseling experience was like for him. His hope was that by demonstrating authentic risk the
client would be able to share his or her vulnerability with Alec.
The image Alec used to represent his guiding theory clearly illustrated the concepts of
vulnerability and authentic risk. It is not the image that represented his guiding theory, but the
process of creating the image that represented his guiding theory. He used the term “performance
art” to describe presentations that he does for the high school students and will soon be sharing
with other professionals. As described by Alec, he would speak for twenty to twenty-five
minutes and then he would draw a picture that relates to the topic in 15 minutes with music in the
background. He said that he used different music for different presentations and that he had some
designs in his head for the picture he would draw. He expressed:
It’s the most authentic thing I can do and the most vulnerable thing that I can do
in front of 800 teenagers. ‘Cause I’m laying it out there and that’s part of my
speech with them about what high school is, and the risk that you take. And it’s
usually about risk and what authentic risk looks like. And I kind of model
authentic risk for you and share with you what this experience is like for me. That
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to me there, not just talks about that here-and-now experience around us being
vulnerable in the same space but it also talks about the relationship that I have in
social system. ‘Cause I talk about what my role is here in the building and how
the relationships I have with students not only inform the culture of the building
but also what I bring to school every day. And then challenge them to identify the
exact same thing for themselves and that’s my guiding theory and then I
demonstrate that for them.
He demonstrated for the high school students his own vulnerability through speaking and
painting in front of them and by sharing what the experience is like for him. This demonstration
allowed the students to see pieces of him that in his role as an administrator they might not have
witnessed. The risk involved is that he does not know how the students will respond. Alec’s goal
through authentically risking and sharing his vulnerability is that this will change his relationship
with the students.
Alec’s personal guiding theory could be described as theoretical integration. Theoretical
integration is when a counselor combines what he or she believes are the best parts of different
theories in order to enhance counseling (Norcross & Beutler, 2011). Alec described his personal
guiding theory as the commonalities and connections between Gestalt and Adlerian. He focused
on the concepts of life goals and social beings of the Aderlian theory and the here-and-now
experience and vulnerability of the Gestalt theory. For Alec, his goal as a counselor was to
develop relationships with clients/students because he believed that it is in the counseling
relationship in which the therapeutic work takes place. He utilized these different concepts from
the two theories as a way to develop and maintain the counseling relationship.
Guided by Matching Techniques/Approaches to the Client
The final guiding element to be discussed is techniques. Techniques are one of the means
through which counselors provide therapeutic services to clients. For Anna, Erica, and Melissa
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the techniques they used with clients are the fundamental element around which they were
constructing their personal guiding theories. These three participants structured their guiding
theory around the belief and practice that each client is an individual and requires an
individualized approach.
Anna is a licensed professional counselor who has spent the last 15 years working for the
same community organization providing services to youth ages 10-17 and their families. Anna’s
personal guiding theory focused on how she used different techniques with clients. Anna shared:
My personal approach has always been it’s not my approach that matters, it’s
what works for the client sitting in front of me … it’s not theory in and of itself
means nothing to me, it’s how it’s applied and how I can use it with my kid that’s
all that matters.
For Anna, it was about finding what will work for each individual client. She expressed: “you
have to be flexible, not everything is gonna work with every person and if you close yourself into
one particular theory … you’re going to close yourself to the progress that you can make with
certain individuals.” Because Anna’s approach focused on finding techniques and strategies that
will work with each client, she needed to have a variety of techniques and strategies available to
her. She used the image of a toolbox to represent her guiding theory. She explained: “I just keep
adding more stuff to my toolbox in order to meet the needs of the individuals based on how
THEIR [participant emphasis added] needs change.” She reported using a lot of cognitivebehavioral techniques, dialectical behavior techniques, and mindfulness interventions. She
referred to these as tools that she can put in her therapeutic toolbox.
She incorporated her approach to working with clients by collaborating with each
individual client to “figure out” what works best for that particular client. She shared what she
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told clients: “I say directly to them is that this is we have to figure out what works for you and
sometimes it might take us a couple things to figure it out we might have to go through a couple
techniques to figure it out.” She reported that she requested clients provide her with feedback on
whether or not a technique worked or not, as part of the processes of “figuring it out.” Anna
described this process:
I say I talk to them about a skill that I want them to try out. I let them know this
may not work for you, but you need, I need you to try it and give me feedback on
it. And give them the expectations of I don’t have all the answers and it may take
us a few times to figure out what’s actually gonna work for you. ‘Cause what
works for you may not be what works for the majority of people. Understand that
this is going to be a trial and error process as we work through this, but I need
your feedback to tell me this did work or this didn’t work for you so that we can
try something else.
If a technique does not work for a client, then Anna did not want to keep using it. She relied on
the feedback from clients to try to create other techniques that might work for them. Her
approach focused on individualizing techniques for each client, the presenting problem, and his
or her goals.
Erica, a licensed counselor who recently left community mental health to launch her own
private practice, also espoused a personal guiding theory that centered on techniques. She labeled
her guiding theory as eclectic. Then she described how she explained her approach to clients:
What I’ll describe to people is that I kind of go with where the client is; I don’t
believe that there’s one technique that fits all … so, it’s just kind of wherever the
client’s at I’ll meet them with them with a different type of approach.
She listed different approaches that she may use with clients including “Adlerian … mindfulness
… positive psychology, Rogerian theory, even looking at some of the Freudian perspectives …
relational stuff, family stuff, systems, family systems approach, systemic approach, cognitive-
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behavioral.” In addition to these different approaches, she also emphasized working with clients
to educate them on the mind-body connection.
Similar to Anna, for Erica, clients and their issues were unique. She reported that she felt
if she only uses one approach that she might be missing something that would work better for
that client. She noted:
There’s not a one-size-fits-all model and if you try to do that, I kind of feel like
you’re potentially screwing yourself out of seeing something wonderful happen in
front of you … and you’re also sort of screwing that client.
In addition to not believing one technique matched all clients she also worked with clients on
how their physical health may or may not be related to the cognitive and emotional difficulties
that they are experiencing.
Similar to Anna and Erica, Melissa’s approach focused on using various theories and
techniques with clients. Melissa is a licensed professional counselor with 28 years of counseling
experience. She worked in a variety of clinical settings and currently provided counseling in a
large community mental health center. She described her personal guiding theory as a
combination of theories. She shared that she, “love[d] psychodynamic and Gestalt theories,” but
realized that clients are looking for instant relief from symptoms so she used techniques from
neuroscience or CBT to assist clients in finding symptom relief quickly.
Melissa incorporated her personal guiding theory into her counseling work by first
getting to know her clients and their stories and then used a variety of techniques. She specified:
“I start with getting to know their history and their story, why they’re here, what their
expectations are.” She then utilized a variety of interventions including ACT, CBT,
neuroscience, art and music, Gestalt, and mindfulness. She used neuroscience as way to help
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educate clients: “I include neuroscience a lot in what I do … I do a lot of psychoeducation on
this is your brain.” Akin to Erica, she believed that it is important for individuals to understand
how mental health issues and the brain are related. She then incorporated additional techniques
such as mindfulness exercises or ACT that allow the client to put into action what they have
learned about how his or her brain works.
Melissa mentioned a lot of different approaches and techniques. The picture she chose
illustrated how she combined theories and techniques to guide her work with clients. Melissa
chose the picture of a sunset over the ocean to represent her personal guiding theory. She
described how this image represents her guiding theory:
For me oceans represent just a whole wide range of theories. You’ve got the
psychoanalytic, psychodynamic understanding, the depths of who we are. You’ve
got the energy pull from the ocean itself, the potential to kind of cleanse the shore
as it washes it and pulls it away. So, we’re looking at mindfulness including that,
the sound and the smells of the ocean which also again are the holistic Gestalt and
mindfulness approach and then the just the energy that you can use when you’re,
for example, using ACT [or] any of the cognitive-behavioral. Where you’re able
to actually act on what you’re thinking.
For Melissa, psychodynamic theories helped her to understand the depth of who a client is,
Gestalt and mindfulness approaches assisted in bringing energy and cleansing into a session, and
finally, the cognitive-behavioral approaches assisted the client in putting changes into action.
Anna and Melissa at the time of this study worked in community organizations and Erica
had previously. Both Anna and Melissa mentioned being required to use specific interventions
based on funding and employer mandates. Anna mentioned a recent grant has influenced the
interventions used by her and others working at her agency. The grant was to provide group and
individual services to youth at the local high schools. Staff were trained and used the Cognitive-

125
Behavioral Intervention for Trauma in Schools (CBITS) curriculum and Learning to Breathe, a
curriculum based on Dialectical Behavior Therapy (DBT). This required that each therapist use
the same interventions in approximately the same way with all clients and students. These types
of requirements allow similar services to be provided to a larger number of students, but the
required interventions may not match the guiding theory of the counselor using them. This may
have led to Anna’s strong focus on the techniques and interventions.
For Melissa, it is not funding that influenced the approaches she used, but her employer.
According to Melissa her current employer required staff to be trained in Trauma-Informed Care
and strongly encouraged the use of specific approaches such as cognitive-behavioral therapy,
ACT, and CPT (Cognitive Processing Theory). As she shared, she enjoys the theories of
psychodynamic and Gestalt, but these are not the theories encouraged for use by her employer.
Melissa’s personal guiding theory definition and her explanations of how she works with clients
suggested that she is trying to combine the theories she personally aligned with along with
mandated interventions from her employer, thus creating a combination of theories.
As can be seen through the personal guiding theory definitions explored above, each
counselor identified different components as the foundation of his or her current identification of
a personal guiding theory. Not one participant reported using a single-theory approach to work
with clients. From the personal guiding theory definitions and emphasis on different foundational
elements it would appear counselors are using theory differently in their work with clients.
Several participants, such as Patrice and Alec, based their personal guiding theories on specific
approaches and incorporated other aspects into the foundational theory. Other participants, such
as Rosa and Sonia, established their guiding theories on the foundation of their personal
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philosophy or beliefs and these beliefs aligned mostly with a person-centered approach. Elexa
and Christopher had beliefs that were based in their faith system that guided their counseling
work. While other participants, such Anna and Erica, spoke sparingly of theory, they instead
focused on the techniques used with each individual client.
Factors Influencing Personal Guiding Theory Development
All of the participants mentioned various factors that influenced their development of a
personal guiding theory. Previous research has found a vast array of both personal and
professional factors that influence guiding theory development. Norcross and Prochaska (1983)
characterized the complexity of developing a guiding theory given the numerous factors that may
be involved: “The decision as to which theoretical orientation to pursue and eventually adopt is
obviously not a linear or discrete process. A diversity of interacting variables appears to
culminate in the original decision and, presumably, in subsequent theoretical revisions or
realignments” (p. 204). Analysis of the data revealed that while no clear developmental stages
emerged, what became evident was that each participant’s personal guiding theory developed
through the influence and interaction of various personal and professional factors. This finding
highlighted the complexity of developing a personal guiding theory and how the context in
which each participant lived and worked provided factors that influenced personal guiding theory
development differently.
Participants of this study discussed the various personal and professional factors that they
recognized as significant and described how these factors were significant in the development of
their guiding theory. Professional factors reported by the participants included counseling
experience with clients, continuing education and training, supervisors, agency requirements,
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clinical settings, learning from others, doctoral course work, graduate school professors, and
teaching. Personal factors included life experiences, family, one’s own experience in counseling,
personal values, self-confidence, faith, and relationships. I will describe participants’ perceptions
on how these personal and professional factors influenced their guiding theory development.
Counseling Experience with Clients
From analysis of the data, a clear pattern surfaced that counseling experience with clients
was one of the most significant professional factors influencing guiding theory development.
Research has demonstrated the professional factor of clinical experience to be one of the most
influential in determining a counselor’s guiding theory (Cummings & Lucchese, 1978; Norcross
& Prochaska, 1983; Vasco & Dryden, 1994). Previous research participants ranked clinical
experience as the most influential factor, whereas participants in this study described how they
understood experiences counseling clients influenced their guiding theories.
Renata, a professional counselor who owns her own mental health private practice,
discussed how her experience with clients influenced her decision to integrate additional
techniques and interventions into her guiding theory. She reported initially her practice as a
counselor was strictly from a person-centered approach. She recalled:
It just didn’t take very long before I’m like, okay, I get it, they need, they need
skills, they need prompting, they need to be nudged and they need some kind of a
process that they don’t understand or they wouldn’t be in my office.
She believed that the counseling relationship is a place to begin from where clients felt
understood and validated, but in addition they also needed to learn skills to use outside of the
counseling relationship in their everyday lives.
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Valari, a counselor providing mental health counseling services to members of an
American Indian tribe, reported her clients as the number one influence on her guiding theory
development. She emphatically stated: “MY [participant emphasis added] clients have been my
BIGGEST [participant emphasis added] teachers.” Whereas Renata focused on the skills clients
needed to learn, Valari’s description focused on feedback she has received from clients. She
shared: “having clients come right out and say to me, ‘Valari, do you always have to be so
honest?’ … they have shown me SO [participant emphasis added] many [things], if I’m open.”
In addition to receiving feedback, Valari used that feedback to reflect on herself. She explained:
Over the years, I’ve just learned to open myself and look at when something
really bothers me that a client might say to me personally what is it that I need to
look at within myself … I find that I constantly have to do that. I have to make
sure, am I really looking at things from the perspective of my client, or is a little
bit of my own stuff getting in there too.
Instead of dismissing something a client says or a reaction she has to a client, she was able to
reflect and be aware of her own reactions. This ability to listen to client feedback and then use it
to self-reflect has allowed Valari to work on her own reactions and issues so that she is able to
remain present within the counseling relationship and stay focused on the client and his or her
goals.
Along with Renata and Valari, Anna, a licensed counselor who has worked with youth
for a majority of her counseling experience, noted that working with youth and families has had
a significant influence on her guiding theory. She explained how work with youth, specifically,
has influenced her approach:
I think that working with kids in and of itself is the main factor. Kids don’t
respond the way an adult is going to respond, first of all, and second of all, every
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kid is different in their life experience and you have to work with that life
experience.
She used techniques created specifically for youth or altered interventions designed for adults to
match the development levels of her adolescent clients. This practice has led Anna to look at
how a technique or intervention may or may not meet the needs and developmental levels of
each client that she is working with.
Other Professional Factors
In addition to counseling experience with clients, participants reported several other
professional factors they recognized as influencing their guiding theory development, including
continuing education and training and supervisors.
One of the main influences reported by Constance on her development of a personal
guiding theory was her attendance at a specific continuing educational training. She described
the training as pragmatic, cognitive-behavioral, and to “live in the present.” She has incorporated
several concepts from the training into her work with clients. She discussed moving from being
past-focused to present- and forward-focused. She described this change: “I think in my master’s
[program] I was much more focused on the reasons that someone became something. To me
those no longer matter. It doesn’t matter why, it just matters what we’re gonna do about it.” She
worked with clients to accept their current circumstances and to work on changing the things
within their control, not on lamenting how and why they got to this place. The other concept she
learned from the training was finding a technique or solution that works. She stated: “I think I get
down to what’s working and what’s not working. This isn’t working, so we’re not gonna do this
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any more. What are we gonna [do], what does it look like now?” She worked collaboratively
with the client to find an active solution that moves them forward.
The training and ongoing support she received from this training was immensely
influential in her work with clients of assisting them to look forward, not behind. Constance
reported that her professors in her master’s program practiced several different theories including
psychoanalytic, Rogerian, and eclectic approaches. She reported the training provided an intense
exposure to the cognitive-behavioral approach that she had not had previously. It is evident from
her comments that this exposure had a huge influence on her guiding theory, moving her from a
focus on a client’s past to a focus on a client’s present and future.
Rosa attributed several trainings in specific approaches as having had a significant
influence on how her personal guiding theory development. During her graduate-level internship
and following her master’s degree, Rosa received intense training from several different experts
in the field. She trained at Milton Erikson’s institute, an expert in hypnosis who had a major
influence on brief therapy. She also received training from Steve DeShazer, pioneer of solutionfocused brief therapy, Bandler and Grinder, co-creators of neuro-linguistic programming, and
Carl Whitaker, one of the first professionals to work with families. She referred to her training
with Milton Erikson a being the “pinnacle” of all the training experiences she has had. She also
stressed the impact that receiving training in neuro-linguistic programming had for her. She
shared: “it just spoke to me because I loved the fact that it was about reading people’s nonverbals and that listening to the verbal and looking for congruency or incongruency.” Receiving
training from and working with experts in these different approaches allowed Rosa to develop a
sense of mastery over each approach and a sense of competence in her skills as a counselor.
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According to Christopher, three supervisors “were really impactful along the way with
helping to understand the process.” Christopher learned his emphasis on the counseling
relationship from Dr. P., a professor in his master’s program who was a pastor and psychologist.
He reported that Dr. P was “very influential in emphasizing relationship … he was [a] very
knowledgeable guy who had excellent ways of processing relationship with people.” Christopher
noted that he learned the value of empathy from his internship site supervisor while interning on
an inpatient psychiatric unit. He recounted, “[He] was just a terrific guy that asked really good
questions that helped me think through the process.” The third supervisor he reflected on was
from his first counseling position and he communicated that he learned how to “allow the client
to take ownership … and just the emphasis that if you’re working harder than they are there’s a
problem” from this specific supervisor. These three supervisors influenced his view of the
counseling relationship, the importance of empathy, and the value of client accountability, all of
which he has incorporated into his personal guiding theory. He then was able to incorporate these
concepts into his personal guiding theory.
Personal Factors
Participants reported several personal factors that they felt had influenced their
development of a personal guiding theory including health concerns, relationships with family
members, and one’s own experience in counseling.
When asked about what has influenced her current identification of a personal guiding
theory, Renata described an experience from her teenage years that she reported had a profound
influence on her guiding theory. She recollected:
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When I was a senior in high school, I developed voice nodules. And it required
that I be silent and like literally no vocalizations at all for 6 to 8 weeks. And that
was life-changing for me. And it really influenced my, I don’t know, my
attraction to person-centered because it really felt like people needed to be heard,
‘cause I needed to be heard and couldn’t use my voice. And what would that be
like if people were just choosing not to use their voice. And I would imagine that
that isolation is the same.
She went on to describe how having voice nodules led to other issues: “and so from that medical
event I became depressed and then depression evolved into an eating disorder.” This life
experience influenced her guiding theory in two ways, viewing clients holistically and
developing empathy. First, experiencing her own interaction between a physical illness and
emotional struggles led her to view clients holistically—physically, emotionally, behaviorally,
and relationally. Secondly, struggling through and handling her own issues she developed the
ability to empathize with others who struggle with various issues. She shared:
And I would not have told you at the time that there was any positive that would
come from that but my two-year stint with depression and eating disorder has
prepared me PROFOUNDLY for the work I do with sex addicts.
Her own experience has given her the perspective to be able to understand the emotional pain
that clients experience. She received counseling for her issues, so, she knows what it felt like to
be in the client’s chair. Renata’s description of her experience with voice nodules and emotional
issues provides a demonstration about how one’s own experiences shaped how she saw herself,
others, and the world. Life experiences also provided a way for her to learn and develop the
ability to be empathic.
Throughout Constance’s two interviews, she referenced her parents—her father
specifically—numerous times. She characterized her parents as being loving and supportive. She
emphasized what a tremendous influence her father was to her. She described her father in the
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following way: “I had this dad that was so loving and so unconditional and so affirming, just
made me feel like the sunshine of his life without ever spoiling.” She witnessed her father role
model the attitude of unconditional positive regard. Acceptance or unconditional positive regard
was one of the main pieces of her personal guiding theory. In fact, she expressed how important
unconditional positive regard is to her:
I mean, that whole unconditional positive regard is by FAR the first, I mean I am,
that is beginning, middle, and end that is who I am … that’s who I am as a
therapist, as a mother, that’s who I am as a co-worker.
She observed this trait in her father and now displays it herself, not only in her work as a
counselor, but in all of the roles that she fulfills.
Her father also influenced her emphasis on the current moment and the future versus the
past. She reminisced about an accident he had one year when they were on vacation in which he
broke his back. She recalled: “He lived and his back recovered and he played tennis but he
always felt like every day after that was a gift … instead of feeling sorry for himself.” Her father
demonstrated living in the present and enjoying each moment; he was not caught up in what
happened to him. It is evident that her father’s influence, plus the training described above, has
influenced how she works with clients on acknowledging the past, but not letting it get in the
way of the present and the future. She developed an attitude of acceptance and a belief that it is
important to focus on the present and future that were role modeled for her by her father.
For Elexa one of the major influences on her guiding theory was her own experience in
counseling. She described this experience as having signification because of what she felt was
missing. Elexa experienced the loss of her mother and two brothers and sought counseling for
her own grief and loss. She recounted about her counseling experience:
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I had a lot of grief and loss, but we [she and the counselor] didn’t take it further.
She just asked me what I think happens to people when they die. That was, like,
the extent of it and I felt like she could’ve explored it a little bit further.
Elexa reported that her own spirituality and faith were core components of who she was and the
counselor she saw barely explored this component of who she was. Regarding this missing piece
from her own counseling experience, she disclosed: “I think that it could have been more helpful.
I could’ve gotten more out of counseling if she were … to explore and go further with that.” Part
of Elexa’s personal guiding theory that she defined was the intentional integration of spiritual
and religious techniques with clients when they are open to that. She believed that everyone has
some form of spirituality or faith and this could be a very strong coping skill for clients to use.
Her own experience receiving counseling caused her to look at what was missing and to
incorporate these pieces into her own guiding theory of counseling.
The Counseling Relationship
During my review of the interview transcripts, it became apparent that many of the
participants of this study believed that the counseling relationship is the most important part of
the counseling process. In fact, participants used the word relationship 192 times throughout the
interviews. The following key assertion was developed: counselors incorporate their personal
guiding theory into their work with clients through the counseling relationship. Counselors
believe the counseling relationship is necessary for clients to make progress in counseling.
Counselors consider the relationship collaboration between the counselor and client. In order to
establish a counseling relationship, counselors need to display the following core conditions:
unconditional positive regard, authenticity/genuineness, and empathy. I describe how
participants perceived the counseling relationship as being the “catalyst” (Renata) for change and
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collaboration between the counselor and client. In addition, I explore the participants’
descriptions of the core conditions.
The Power of the Counseling Relationship
One of the patterns the kept emerging from the data gathered through interviews with the
participants was the importance of the relationship, specifically the relationship between a client
and a counselor. Christopher, Sonia, and Valari all mentioned the counseling relationship in their
definitions of a personal guiding theory. Many participants in this study emphasized that the
counseling relationship was the most essential part of the process of counseling. According to
Alec, “We know that people don’t remember what was said, but they remember how you made
them feel.” Norcross (2011), in a review of studies on treatment outcomes, found support for this
perspective; most clients did not report specific techniques, but reported on the strength of the
relationship with their therapist. For most participants the counseling relationship was how they
incorporated their personal guiding theory into their work with clients.
According to Renata, the counseling relationship was the most critical component of the
counseling process. She expressed: “It’s the quality of the relationship that is the catalyst that
moves people through change.” To Renata, the techniques used were not nearly as significant as
whether or not a therapeutic relationship exists. She discussed:
It really is the strength and depth of the relationship that carries all of that process
forward. To have the best skills and no relationship there’s no therapy and if you
have a fabulous [relationship] and no interventions then I would imagine there’s
still some therapeutic benefit, but you clearly have to have both, in my mind.
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For Renata, techniques worked when they were used within the context of an established
therapeutic relationship. According to Renata, for treatment to be effective, both a therapeutic
relationship and a way to provide treatment—techniques—need to be included.
Alec, a professional counselor working in a high school setting, also emphasized the
importance of the counseling relationship. As a counselor, he wanted to stay focused on the
relationship because for him, “that’s really where all the work happens.” He reported that all of
the skills he used as a counselor were “strategies that support that [the relationship]” because
“my ultimate goal and framework is to build relationship with my client.” Alec discussed how he
used noticing the here-and-now as a technique by using himself and his reactions in and to the
counseling relationship.
Alec demonstrated the power of the counseling relationship when he recounted the story
from his master’s-level internship experience of working with a young man being held in a
correctional facility. He described how, after working with this young man for several months,
the young man gained some insight into his current circumstances, began talking about how he
contributed to where he was, and that he wanted to learn how to make different choices. Alec
recalled:
I just kind of listened and everything kind of came together for this guy in this
space and I didn’t want to be so naïve to think, oh my gosh, some great
counseling just happened and I didn’t do anything but I was with him.
It was in the context of the counseling relationship that this young man was able to explore his
past and current circumstances and gain insight into how he could change his own behaviors.
Similar to Renata, Alec believed that counseling techniques work when used in the context of a
counseling relationship.
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In line with Renata and Alec, Naseer, a school counselor, believed in the “power of the
relationship.” Even though in his role as a school counselor he has limited time to work with
students, he emphasized the importance of building a relationship with each student. He
expressed:
A lot of it is relationship building. So I try not to jump into the negative right
away. I’m limited on time, but I really do try to find out what’s going on. How
you’re doing, what happened over the weekend. I do bring up that. I looked at
your grades, I just wanna check in about this class. So, I don’t always say DnF (D
and F list) but I just say, tell me about English. What’s going on there? And …
most students will tell me, oh yeah, they’re pretty open about, like, I’m doing my
work or … I don’t like the teacher.
This example illustrated how, through a counseling relationship in which Naseer demonstrated
interest in each student and what is happening in his or her life, the student was more likely to
open up to Naseer about his or her struggles in a specific class. Without the relationship, Naseer
is just another adult in the student’s life asking questions about why he or she is not doing well in
a class. Through the relationship, he was able to work collaboratively with the student to explore
why the student was struggling and develop a plan to resolve the issue.
From the above descriptions about the power of the counseling relationship and
references to the counseling relationship in numerous personal guiding theory definitions, it is
evident that many of the participants in this study have embraced a professional counselor
identity. Counseling has been defined as a professional relationship (ACA, 2014; Erford, 2014).
Many participants in this study regarded the counseling relationship as the foundation for the
entire counseling process. Techniques employed by the participants work, not because of the
merit of the technique, but because counselors utilized them with the context of an established
relationship.
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Collaboration between the Client and Counselor
Going to see a counselor is different from going to see a medical doctor. For example,
one goes to see a doctor, the doctor asks questions, may listen to your heartbeat and breathing,
and then, as the expert they tell you what you need to do in order to feel better. This is not so
with counseling. As previously described, counseling is a professional relationship. Several
participants in this study described the counseling relationship as collaboration between the
counselor and client. Norcross (2011) defined collaboration as “mutual involvement of the
participants in the helping relationship” (Kindle location, 3324). Participants used different terms
such as member of a team, guide, partner, making suggestions, and walking alongside the client
to describe the collaborative nature of the counseling relationship.
Sonia, who has worked as a counselor in private practice and community mental health
settings, described the process of counseling as collaboration. According to Sonia: “counseling is
a process in a variety of ways of moving from where you are to where you want to be and doing
this is a collaborative process.” For Sonia, it is about partnering with the client to find the best
way to get him or her from point A to point B. She described this collaboration:
Collaboratively we can help each person become better with the resources within
themselves. And if I can connect with where they are and where they would like
to be in some sort of technique … I need to connect with them and then figure out
what is the best way for them to get from point A to point B without telling them
how to do it because that doesn’t work.
For Sonia this collaboration includes finding a connection between the goals of the client and the
skills that she as the counselor is utilizing. It is important to use techniques that match the goals
of the client and not to use a technique just to use a technique.
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Christopher, a professional counselor with a part-time private practice, also sees the
counseling relationship as collaboration between counselor and client. He used the metaphor of
going on a journey with clients to illustrate collaboration. He stated: “I really emphasize to
people that I’m along this journey with you that, ya know, I see my role as being alongside you
through whatever experience you’re going through right now.” He further gave his clients the
following visual:
I discuss it as a journey. And say if you’re right here (uses his hands to
demonstrate being right here) at point A and you’re trying to get to point B (uses
his hands to show moving from point A to point B) my job is not to be at point B,
but to be at point A with you. Wherever you are and to … figure it out with you.
Not to say, not to be at point B and say this is what you need to do. You need to
do this, that and the other thing, but to say no, let’s wrestle through this together.
Let’s figure it out together … I see my role as being right alongside you and
walking up that mountain together figuring it out along the way.
Similarly to Sonia, Christopher also worked to help the client move from point A to point B. He
saw his role as a counselor to work with the client to figure out how to get to point B, not to tell
them what they need to do to get to point B. He also emphasized how getting to point B is a
journey and he as the counselor will be along on the journey with the client.
Anna, a counselor with 17 years of counseling experience who works for a youth-based
service agency, used the imagery of being a member of a team to characterize collaboration
between the counselor and client. She described:
So my job [as a counselor] is to guide and to suggest. And it’s really a team effort
‘cause I can’t do it for you. And if you already had the answers you wouldn’t
need me, soit’s really we have to work hand-in-hand and it’s a team process.
In addition to her description of working collaboratively with clients, the Informed Consent for
Services form of the agency where Anna works, that clients sign at the beginning of counseling
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states, “Counseling goals will be determined by the individual, their family and the counselor
upon completion of the assessment and then reviewed every three (3) months to measure
progress.” Anna saw herself as being on a team with the client. She was there to guide and
support, but the client, who is also a member of the team, was actively involved in the process,
including setting the goals for counseling.
Rosa, a professional counselor who utilized equine therapy with clients, described how
she worked on goal planning weekly with clients by asking the client: “What goal you’d like to
work on, how [will] you know when you’re there, what small steps will be able to know when
we get there and that [we] will make a plan.” She discussed they (counselor and client) create a
plan for what to work on between sessions and then she begins the next session by asking about
progress on the goal and the plan of action.
When clients begin counseling services with Rosa, she has each client sign a Statement of
Client Rights form. The form outlines what rights clients have as participants in counseling. One
of those rights is “An individualized service plan that will be reviewed regularly, developed with
your input, and implemented with your consent.” Again, it is not Rosa telling the client what to
do, but working collaboratively with the client to create a plan that the client will engage in and
execute.
It is not the techniques used that clients remember, but how they felt about the
relationship with the counselor. As was evidenced by the above descriptions, several participants
in this study believed that it is important to work collaboratively with the client. Participants
reported taking on a role of team member, guide, or being along with the client during the
process of counseling. Instead of telling a client what his or her goal should be and how to attain
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that goal, the participants worked to find out what goal the client wanted to achieve and then to
assist the client in achieving that goal, but utilizing techniques that match the goal of the client.
Core Conditions of the Counseling Relationship
There were several conditions that participants reported are required in order to establish
rapport with a client in order to create a counseling relationship. The conditions discussed by
participants included being non-judgmental or displaying unconditional positive regard, being
authentic and genuine, and treating each client with acceptance and respect. Patrice, a
professional counselor and counselor educator, summarized how these conditions are necessary
for counseling to occur. She emphatically stated:
I don’t feel like you can do therapy or begin therapy without having or
establishing those kinds of the rapport that person-centered [theory] does with the
unconditional positive regard … genuineness and congruence and all those things.
This list of conditions given by Patrice and other participants focused on two of the three core
conditions— unconditional positive regard/respect, and authenticity/genuineness—as outlined by
Rogers (1989). The participants in this study did not emphasize empathy in the same way that
they emphasized unconditional positive regard and genuineness/authenticity.
For Sonia, a retired counselor and current counselor educator, clients came into the
counseling relationship expecting her to judge them. She related: “I can’t tell you the number of
people who come in and say you won’t believe this or nobody believes me when say this and
it’s, like, tell me and I’m non-judgmental.” Additionally, she expressed: “I know that this is that
person’s truth, and I will respect that person’s truth rather than is it true.” For her as a counselor,
it is not her place to judge or decide if what each person says is true or not, but to believe the
truth of each person’s experience.
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According to Anna, who provides counseling to adolescents and families, this nonjudgmental attitude is what helped her to develop what has now turned into a 15-year counseling
relationship with a young woman. Anna started working with this young woman when the client
was in junior high and now is an adult with children of her own. She still checks in with Anna
regularly. Anna explained that she believed her relationship was strong and has lasted so long
because it was different that other adult relationships the young woman experienced as a child
and adolescent. She specified:
It was really just me being non-judgmental on the situations that she kept
consistently getting herself into … I was here and available when she wanted to
change something … and again non-judgmental ‘cause that’s what she got from
most everybody in her life.
This young woman found a space where Anna did not judge her for her mistakes and where she
could make changes she wanted when she was ready to make them.
For Renata, her own history of dealing with emotional issues has enabled her to work
with clients in a non-judgmental way. She shared:
It’s just awesome to not have to have anybody explain something to you because
you’ve been there and your client knows, they don’t know for sure why or how
you know, they get it that you get them and it’s minus any judgment because
we’re all just people trying to figure out our own lives.
Renata’s own struggles have allowed her to empathize with her clients and not judge what they
are feeling or why they have done something. She expressed that clients are able to feel this
empathy and non-judgmental attitude from her without having to know all the details of Renata’s
own experiences, but feel that she understands their experience.
Alec, a counselor who works in a local high school, discussed how acceptance for him is
about honoring that people come from damaged places. He detailed how the counseling
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relationship becomes the place that each individual can bring their own stuff and not be judged.
He detailed this concept by saying:
If I recognize that whatever shit you’re bringing to me is about your shit. And I
can go, okay, let’s talk about that. Let’s explore that. And it’s not about me
responding … For me it’s about honoring the shit that you bring to the table and
being okay with you in the space and you feeling accepted by [me] … that’s my
task is to be so vulnerable and accepting of where you’re at that I can be in your
hurtful space.
For Alec, this acceptance involved the setting of boundaries between the client and the
counselor, in which Alec did not take on the problems of the client, but empathized with them
within the counseling space.
Christopher, a counselor in private practice, illuminated his desire to display authenticity
in his relationship with clients when he said: “I really do see it as an authentic relationship that I
value … my hope is to touch their spirit and again on that relational level be someone who is
truly authentic, maybe the one authentic person in their life.” For Christopher it was important
that he role model authenticity in his counseling relationships. He illustrated this point of role
modeling authenticity when he described how he tries to end a session with a client. He
described: “I try to summarize as much as possible … just give some sort of closure and
probably the most important thing I try to do is leave on a high note of some kind.” Some
sessions are rougher than others are and finding a positive may be more difficult. So he might
say to a couple:
I know this is a really tough session today; obviously, coming here doesn’t allow
me to wave my wand and everything goes away, but I really applaud you both for
being willing to come and work through this stuff; this is hard stuff.
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Authentically, he acknowledged the session was tough, but stressed the work the clients have
done even though it was tough.
Being genuine is important to Patrice, who supervises staff and works with adolescents at
a child welfare agency. For her demonstrating genuineness involves being honest. She
characterized this by saying:
I feel that my family and the people that meet me know that I’m genuine whether
I’m telling them that this story that you told me is BS … or hey, that’s a great
thing, great job … they get my genuineness and my actual affinity for actually
caring for them as a person.
She is genuine not just with her clients, but with all individuals involved in her life. Patrice
demonstrated that she cared for clients and others in her life by being honest with them even
when she knew they might not like what she had to say.
In agreement with the other participants, Renata, who owns her own mental health
private practice, also believed in being authentic with clients, but she took authenticity one step
further. She defined having authenticity in both personal and professional life as “congruent
living.” According to Renata:
[I] really try to hold myself accountable for the choices that I make and I think all
of that translates to what happens in my office and I think all that happens in my
office I try to apply to my personal life.
The person the counselor is outside the office needs to be congruent with who they are in the
office. Renata illustrated this focus on congruent living when she talked to staff about how they
use the social media Facebook. She said: “I really want them to understand that everything
matters and to be ever so careful … you can’t be duplicitous, you can’t advocate one thing in

145
your office and then be this other person.” She not only emphasized her own congruity, but
encouraged her staff to practice congruity in their personal and professional lives as well.
From the descriptions proffered above, participants of this study believe that the
counselor needs to display certain core conditions or attitudes in their work with clients. Many
participants discussed the importance of treating clients with acceptance and unconditional
positive regard as a way for clients to feel safe and begin to trust the counselor. Another core
condition emphasized by several participants was that of being authentic or genuine. This
authenticity involved being honest with the client about their situation or what is happening
within the counseling session.
Summary
The findings of this study are as follows. First, the participants each constructed their
personal guiding theory around different core components. These components included personal
beliefs or philosophy, faith system, theoretical approach, and techniques. Second, personal and
professional factors influenced guiding theory development for each participant in different
ways. Participants described how the different factors influenced their personal guiding theory.
Finally, participants believe the counseling relationship, in which the counselor collaborates with
the client and demonstrates unconditional positive regard and genuineness, is necessary for
clients to make progress in counseling.

CHAPTER 6
DISCUSSION
The purpose of this qualitative study was to explore the phenomenon of how counselors
experience the development of a personal guiding theory of counseling in their work with clients.
Thirteen professional counselors engaged in a 2-part in-depth interview process. The interviews
followed an interview guide with the intent to gather information in order to answer three
research questions:
(1) How do counselors define their personal guiding theory of counseling?
(2) How do counselors describe the process of developing a personal guiding
theory of counseling?
(3) According to counselors, how do they incorporate their guiding theory into
their counseling practice?
The focus of this chapter, then, is to provide a discussion of these findings in relation to
the literature. To maintain consistency, this chapter is constructed following the organization of
Chapter 5—Findings. Following the interpretation of the findings, the rest of this chapter
includes implications of the findings, considerations of the study, and recommendations for
future research.
Personal Guiding Theories Constructed Around Different Core Components
It is evident from the descriptions of each participant regarding his or her current
identification of a personal guiding theory of counseling that each participant has constructed his

147
or her personal guiding theory around different core components. As defined for this study, a
personal guiding theory is a counselor’s foundational philosophy of how people grow, change,
and develop that guides therapeutic work with clients. Some participants described the
foundation of their personal guiding theory as constructed around personal beliefs or philosophy,
for others the foundation was their faith system. Furthermore, two participants defined their
personal guiding theory as aligning with specific theoretical frameworks, whereas several other
participants described a foundation based on matching techniques with clients.
Additionally, the differences in which core components were used to construct a personal
guiding theory led to 13 different definitions of personal guiding theory. Even though patterns
emerged across the various definitions, each participant defined his or her personal guiding
theory in his or her own unique way. Research has been unable to demonstrate that one particular
theory is more effective than another and therefore, the specific theory a counselor identifies
with is less important than whether or not their counseling practice is guided by a theoretical
framework. The position of this study is that an important component in counseling practice is
for counselors to base their counseling practice on a guiding theory or theoretical foundation.
According to Boy and Pine (1983),
For the counselor, the many hows of one’s work can be more easily managed if
they are linked to a why. For the counselor, the why of one’s work is the
counselor’s theory of counseling. If it is a good theory, it is integrated with the
counselor’s human and spiritual beliefs and provides the counselor with a unified
whole, a frame of reference, a why, which give clarity and energy to the hows of
the counselor’s role. (p. 248)
A personal guiding theory acts as a road map that provides counselors with direction in what to
assess and how to proceed in counseling. As Rønnestad and Skovholt (2013) stated, “therapists’
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theoretical orientations are instruments that therapists can use as guides for where to look, what
to do, how to proceed, and what to focus on in their therapeutic work” (p. 93). A personal
guiding theory helps a counselor to navigate the counseling process with each client.
A personal guiding theory is just one part of the complex process of counseling. In the
common factors approach, theory or model is one of the four elements that are necessary for
positive therapeutic outcomes. According to Anderson et al. (2011), “the complex interplay of
the therapeutic orientation (myth), including specific techniques (ritual), within the context of a
healing setting and relationship provide the needed ingredients for successful psychotherapy”
(Kindle Location, 4146). A guiding theory provides each counselor with a set of beliefs about
people, about change and development, and about the therapeutic process. The techniques, then,
are the means by which the beliefs of each theory are executed within a counseling relationship.
The specific theory is less important than a counselor’s belief in and commitment to a personal
guiding theory (Anderson et al., 2011; Hubble et al., 2011). As stated in Hubble et al. (2011),
…we conclude that what happens (whether a clinician is confronting negative
cognitive schema, addressing family boundaries, or interpreting transference) is
less important than the degree to which any particular activity is consistent with
the therapist’s beliefs and values (allegiances) while concurrently fostering the
client’s hope (expectations). (Kindle location 1222)
It is important that counselors understand and believe in their personal guiding theory. When a
counselor is practicing from a solid foundation where personal beliefs and values align with a
theoretical framework, this demonstrates confidence in the counseling process and the ability of
clients to make changes. This leads clients to develop hope in the counseling process (Hubble et
al., 2011).
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Both Watts (1993) and Jones-Smith (2012), in their models of guiding theory
development, described the goal of this developmental process is to establish a “personal theory
of counseling” (Watts, 1993, p. 104). Furthermore, Rønnestad and Skovholt (2013) described
that counselors strive to integrate the personal self into a coherent professional self. The fact is
that the personal self cannot be separated from the professional self of the counselor. Each
participant possessed a unique personal self that includes their values and beliefs, personality,
abilities, and interests. Each participant also lived and worked in contexts that were unique to
each individual. Each participant is integrating his or her own unique characteristics along with
his or her respective values and beliefs together with his or her own particular educational and
counseling experiences. It makes sense that a personal guiding theory will then be particular to
the individual counselor.
Person-Centered Alignment
Many of the participants of this study promoted beliefs and philosophies that aligned with
a humanistic paradigm—more specifically, the person-centered theory—that emphasized the
relational aspects of counseling. The humanistic paradigm and person-centered theory heavily
influenced the development of the counseling profession. The core principles of the counseling
profession emphasize development of and maintenance of professional relationships that
promote empowerment, wellness, and an understanding of development. The values professed by
most of the participants in this study demonstrate a strong counselor identity. The participants
espoused many of the core principles of the counseling profession. For example, Sonia’s
personal guiding theory emphasized both empowerment and wellness, “Within each person is
potential for growth and life when someone believes in him or her and challenges him or her to
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go beyond what he or she originally thought was possible.” Furthermore, Naseer strongly
encouraged that people are resilient and counselors need to empower them.
Additionally, the graduate training of the participants may account for this emphasis on
the relational aspects of counseling and person-centered principles. Traditional counseling
master’s programs have a strong emphasis on counseling relationships and training which is
focused on developing specific counseling skills that will allow the counselor to develop and
maintain a counseling relationship. Nine of the 13 participants attended traditional counseling
programs, while three attended counseling psychology programs, and one attended a clinical
psychology program. All participants were licensed as counselors in their state of practice.
Elexa’s master’s degree was from a counseling psychology program and she attended a
counselor education doctoral program with a traditional counseling focus. She shared that she
wished her master’s-level training had had more emphasis on developing counseling skills and a
counseling relationship with clients. She described her master’s program as emphasizing
research, cognitive-behavioral skills, and work with individuals with chronic mental health
disorders. Elexa found that she aligned more with the humanistic principles of the counseling
field than with the medical model promoted by her master’s program in counseling psychology.
Focus on Techniques
All of the participants in this study discussed using a variety of techniques with clients,
taking into consideration the unique characteristics, developmental levels, cultural
considerations, and presenting issues of each client. Ethical counseling practice involves
attending to the unique needs and cultural considerations of each client (ACA, 2014; Erford,
2014). While many of the participants described a foundational theoretical basis to their guiding
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theory and then using various techniques depending on the client, several participants reported
using an approach with no theoretical foundation in which the focus is on matching techniques
with the client. According to Anna, who did not label her guiding theory, it is not her approach
that matters, but what works for each client. Erica, who used the term eclectic to label her
guiding theory, believed that if she aligned with one particular theoretical framework this might
keep her from using a technique that might be beneficial to the client. The approach described by
both Anna and Erica has been termed technical eclecticism. Counselors using technical
eclecticism “identify the optimal approach for each client based on the disorder, characteristics
of the client, and the context in which the problem occurs” (Wampold, 2012, Kindle location,
720). In technical eclecticism, the focus is on techniques, not on aligning techniques with the
guiding theory of the counselor.
Even though ethical counseling practice involves individualizing treatment for each
client, this does not mean that a counselor cannot use a guiding theory; the counselor needs to
practice flexibility within that guiding theory “to know when it will not work” (Erford, 2014, p.
115). Both Corey (2013) and Fall et al. (2010) strongly stressed against an eclectic or
atheoretical approach. According to Fall et al. (2010),
We believe it is simply impossible for a counselor to be atheoretical. The
counselor must make choices about how to respond to a client from moment to
moment; those choices are based on some rationale, however conscious or
nonconscious; and a rationale is based on beliefs about how people develop and
change – theory. Whereas a counselor cannot be atheoretical, a counselor can be
nonconscious of one’s guiding theory. (p. 19)
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Each counselor should be individualizing treatment through the lens of his or her guiding theory.
The question becomes, on what basis is the counselor who practices from an atheoretical or
eclectic approach making decisions about which techniques to use and the course of counseling.
Boy and Pine (1983) suggested that counselors could begin to lose touch with their
guiding theory as they become overwhelmed with the day-to-day demands of counseling practice
and administrative tasks that are required. Additionally, as suggested by Anna and Melissa,
funders, managed care companies, and employers sometimes require the use of specific
interventions. These entities most often want the counselor to use interventions that have been
proven to be effective, such as cognitive-behavioral techniques. While these interventions have
proved effective, the resulting mandate, usually made by those in administrative positions with
little or no clinical training or background, to use specific interventions does not take into
account the personal guiding theory of the counselor implementing these mandated interventions.
As a counselor practices in these types of environments where using mandated interventions
becomes the norm, there is less emphasis on the theoretical basis behind these interventions and
more on the interventions and techniques themselves. This may lead some counselors, as Strano
and Ignelzi (2011) suggested, to become technicians instead of professional counselors utilizing
theory to guide the counseling process.
Integration
Not one participant of this study described their personal guiding theory from a singletheory approach. In reviewing the core components that the participants constructed their
personal guiding theories around, they revealed integration of aspects from different theoretical
approaches. For instance, Alec described connecting Gestalt and Adlerian theories together.
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Furthermore, Sonia mentioned person-centered principles of believing in the good in people and
each person’s potential for growth, along with the Adlerian concept of being more likely to
change when one has someone who believes in them. In addition, seven out of 13 participants
(54%) used the term integrative or eclectic in defining their personal guiding theory. Past
research supports the increased use of integration by practitioners: Young (1993) noted that 32%
of participants reported using an eclectic approach, Orlinsky and Rønnestad (2005) found that
46% of participants reported being “saliently influenced by two or more types of theoretical
orientation” (p. 29), and Norcross and Rogan (2013) 25% reported an integrative/eclectic
orientation, respectively.
What does it mean to practice from an integrated or eclectic approach? From the findings
of this study and previous literature there does not appear to be a clear definition or
understanding of what it means to use an integrated approach. The previous studies listed above
used the terms eclectic and integrated interchangeably. They also either did not define integrated
or eclectic or defined these terms broadly. Young (1993) asked participants to choose if they
were technically eclectic, synthetically eclectic, or atheoretical. Orlinsky and Rønnestad (2005)
defined eclectic as participants who were “saliently influenced by two or more types of
theoretical orientation” (p. 29). Norcross and Rogan (2013) grouped eclectic and integrative in
the same category—eclectic/integrative. Seven of the participants in the current study used the
terms eclectic or integrative and provided varying definitions of these terms. For example, Rosa
defined integrative as: “It means that I have an overall umbrella of what I believe about how
people change and what I believe hope is for them and then I utilize techniques that work for the
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client, specifically that would be useful to their issue.” Renata also used the term integrative, but
her definition of integrative varied from Rosa’s definition. Renata said:
I think that I’m very holistic and integrative and like to believe that I borrow the
best ideas, strategies, and interventions from various schools of thought and then
apply them to the specific personality, disposition, and goals of the client.
In describing his integrative approach, Christopher used the term “relational exploration,” which
is different than both Rosa and Renata. For Christopher this means that he worked to explore the
client’s goals, concerns, and issues through the counseling relationship. These three examples
demonstrate three different definitions, provided by participants of this study, of what it means to
use an integrated approach.
In the literature, there are several different pathways to an integrated approach such as
technical eclecticism, assimilative integration, theoretical integration, and the common factors
approach. Even though several different forms of integration exist, several things are clear
throughout the literature regarding use of an integrated approach. First, it is clear that no
theoretical approach exists that is effective with all clients for all issues (Corey, 2013; Norcross
& Beutler, 2011). It is evident that in order to be effective, counselors need to be flexible and
utilize different techniques. Second, developing an integrated approach is an ongoing,
evolutionary process across the career-span of the counselor (Jones-Smith, 2012; Norcross &
Beutler, 2011), which “requires years of reflective practice and a great deal of reading about
various theories” (Corey, 2013, p. 5). Finally, an integrated approached should be developed
with intentionality (Corey, 2013). According to Norcross and Beutler (2011), “It is integration by
design, not default; that is, clinicians competent in several therapeutic systems systematically
select interventions and concepts on the basis of comparative research and patient need” (p. 504).
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As it appears that very few counselors practice from a single-theory approach, most guiding
theories that counselors use are some form of an integrated approach. Counselors should be
intentional about developing an integrated approach that is an ongoing process throughout their
career span in order to work effectively with different types of clients.
Literature on guiding theory development promoted counselors developing an integrated
approach. According to Rønnestad and Skovholt (2013), guiding theory development is part of
overall professional development of the counselor. A counselor’s guiding theory does not begin
to crystallize until the counselor has achieved a certain level of counseling experience with
different clientele in various settings—Experienced Professional phase (Rønnestad & Skovholt,
2013). This crystallization of a guiding theory involves the integration of the personal self into a
coherent professional self (Rønnestad & Skovholt, 2013). Additionally, Watts (1993), Hansen et
al. (1994), and Jones-Smith (2012), in their developmental models, all promoted developing an
integrated approach to guiding theory. Counselors are, initially, encouraged to practice from a
chosen theoretical approach until they have developed comfort using that approach before
beginning to incorporate techniques or aspects of other theoretical frameworks. As counselors
continue to practice, their guiding theory development becomes a continual refinement that
includes reflection on values and beliefs, learning about different interventions and frameworks,
continuing education, staying abreast of current research on effective interventions, and
counseling practice. This continual development and refinement progresses into what JonesSmith (2012) referred to as “a personal style of counseling about which he or she feels
comfortable” (p. 599). Counselors begin to practice from a single-theory approach and then with
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experience, education, and reflection this single theory evolves in to a guiding theory that is an
integrated approach.
Factors Influencing Personal Guiding Theory Development
It was found that various personal and professional factors influenced guiding theory
development for each participant in different ways. A host of previous literature has identified a
multitude of personal and professional factors influencing the development of a personal guiding
theory (Bitar et al., 2007; Cummings & Lucchese, 1978; Jones-Smith, 2012; Murdock et al.,
1998; Norcross & Prochaska, 1983; Schmidt, 2001; Steiner, 1978; Vasco & Dryden, 1994).
Similarly to previous studies (Bitar, et al., 2007; Cummings & Lucchese, 1978; Murdock et al.,
1998; Norcross & Prochaska, 1983; Steiner, 1978; Vasco & Dryden, 1994) a majority of
participants in this study identified counseling experience with clients as being one of the most
significant professional factors influencing their development. Additional professional factors
mentioned by participants included continuing education and training, supervisors, agency
requirements, clinical settings, learning from others, doctoral course work, graduate school
professors, and teaching. In alignment with previous research studies (Bitar, et al., 2007;
Cummings & Lucchese, 1978; Murdock et al., 1998; Norcross & Prochaska, 1983; Steiner, 1978;
Vasco & Dryden, 1994), participants in this study identified life experiences, their own
counseling, and family and personal values as personal factors influencing their development.
Furthermore, participants in this study also identified self-confidence, faith, and relationships as
other personal factors affecting development, which were not previously mentioned in the
literature.
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Even though a multitude of influential factors has been identified, there is scant research
that examines how the various factors influence a counselor’s development of a personal guiding
theory. Bitar et al.’s (2007) qualitative study of marriage and family therapists was one of the
first studies to go beyond identifying and ranking factors to address how participants reported
factors as being influential. Participants in this study also described their perceptions on how
different factors influenced their development of a personal guiding theory. Similar to results
from the Bitar et al. (2007) study, several participants in this study reported counseling
experience with clients being influential because of the feedback received from clients on what
was and was not working in sessions. Additionally, Valari discussed using client feedback as a
tool for self-reflection in order to keep her own issues and reactions from entering the counseling
relationship. Furthermore, Anna described how working with youth has been an influential factor
because youth respond differently than adults; therefore, she is always making sure that
interventions she uses are developmentally appropriate for the age of the client she is working
with. In agreement with results from the Bitar et al. (2007) study, several participants in this
study found that continuing education and training was influential because it provided intense
exposure to a theoretical approach and allowed the development of skills and competence using a
particular approach or intervention. Christopher mentioned three specific supervisors that
influenced his development of a guiding theory through exposure to different concepts that he
has incorporated into his personal guiding theory. Christopher’s description of how previous
supervisors influenced him, contrasted with previous research (Murdock et al., 1998; Steiner,
1978) which focused on whether or not a supervisee adopted the guiding theory of their
supervisor.
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The descriptions of how personal factors have influenced the development of a personal
guiding theory by participants in this study vary from the descriptions provided by participants in
the Bitar et al. (2007) study. For instance, Bitar et al. (2007) found one factor—one’s own
experience in counseling—was influential because it “can have a confirming effect for a
previously selected orientation and be integral to the very formation of a theoretical orientation”
(p. 115). In contrast, Elexa described how her perception that spirituality was missing from her
own counseling experience influenced her to intentionally incorporate spirituality as a part of her
personal guiding theory. Additionally, there were differences in how participants described their
family influencing development. Participants in the Bitar et al. (2007) study reported that family
of origin affected guiding theory development because participants (MFTs) “chose theories that
helped them work through their own family of origin issues” (p. 115). Constance described
family influencing her in a different manner. She construed the relationship with her father being
influential because of the traits and attitudes that he role modeled for her, which she has now
incorporated into her own personal guiding theory.
In addition to 13 individualized personal guiding theory definitions, each participant,
through the description of various influential factors, characterized a process of development that
was unique to each individual participant. A parallel can be drawn between the process of
developing a personal guiding theory and Holland et al.’s (1998) model of identity development.
In Holland et al.’s (1998) model, each individual develops a unique identity through participation
in various “figured worlds” that are all interacting with each other at the same time. Figured
worlds are “socially produced, culturally constructed activities” (Holland et al., 1998, pp. 40-41).
Similarly, in this study each participant described a unique personal guiding theory that
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developed through interaction of various factors or “figured worlds” such as counseling
experiences, educational and training experience, family relationships, and life experiences.
Identity development is not static, but is constantly in flux, according to Holland et al. (1998). In
a like manner, Watts (1993) described personal guiding theory development as a continual
evolution through ongoing refinement. Through interaction with different personal and
professional factors over time, participants experienced development that was particular to each
counselor’s context, creating personal guiding theories that were unique to each individual
counselor.
The Counseling Relationship
The findings indicate that counselors believe the counseling relationship is the essential
component in order for clients to make progress in counseling. They incorporate their personal
guiding theories into their work with clients through the counseling relationship. The value of the
counseling relationship has been confirmed by previous research (Norcross, 2011; Norcross &
Lambert, 2011; Rønnestad & Shovholt, 2013; Sommers-Flanagan, 2015). Norcross (2011)
asserted, “The therapeutic relationship is the cornerstone” (Kindle location, 3122). In addition,
Rønnestad and Skovholt (2013) found counselors in both the Experienced Professional and
Senior Professional phases of development regarded the therapeutic relationship as “the primary
vehicle for change” (p. 139). The counseling relationship becomes the main instrument through
which counselors implement their guiding theory.
As stated previously, the therapeutic relationship is the most common of the common
factors, but it is not the only factor that contributes to positive therapeutic outcomes (Norcross,
2011; Norcross & Lambert, 2011). The common factors approach also includes the factors of
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client and extratherapuetic factors, models and techniques, and therapists (Hubble et al., 2011).
The counseling relationship exists within a context that is unique to each client-counselor
relationship. Each of the common factors is involved to some degree in each counseling
relationship and is interdependent on each other (Hubble et al., 2011). According to Anderson et
al. (2011), “Conceptualized this way, there can be no alliance without treatment. Equally true,
any technique is only as effective as its delivery through the context of the client-therapist
relationship” (Kindle location. 3994). A majority of the participants in this study emphasized the
importance of first developing a counseling relationship with each client. Renata emphasized the
importance of the counseling relationship by describing it as “the catalyst” for change; however,
she also discussed how both a relationship and techniques are needed for counseling to occur.
Furthermore, Alec also described the connection between the relationship and techniques by
emphasizing that he used techniques that assisted him in building and supporting the counseling
relationship.
Norcross (2011) found a strong association between collaboration and goal consensus in
regards to treatment outcomes. Anna highlighted collaboration in how she explains counseling to
clients, “So my job [as a counselor] is to guide and to suggest and it’s really a team effort ‘cause
I can’t do it for you … it’s really we have to work hand-in-hand and it’s a team process
[counseling]”. In Sommers-Flanagan’s (2015) Relationship-Oriented Evidence-Based Practice
model, he described this phenomenon as task collaboration. Task collaboration involves three
components:
1) the procedure must be explained clearly and linked to client goals,
2) the client gives explicit permission, and
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3) counselors should intermittently check in with clients on how the tasks are
working (Sommers-Flanagan, 2015, p. 102)
Anna discussed how she will ask a client if he or she is willing to try a technique and then she
follows up with the client to see if it is working. The important facet of collaboration is not on
the specific techniques used, but on how a counselor works with a client to apply a technique.
Several participants of this study reported that unconditional positive regard and
genuineness/authenticity are necessary conditions in order to develop and maintain a counseling
relationship. Previous research demonstrated support for these conditions as contributing to
positive therapeutic outcomes (Norcross, 2011). In 2011, an American Psychological
Association (APA) task force on empirically supported (therapy) relationships generated a list of
eight elements of effective therapy relationships: alliance, empathy, goal consensus and
collaboration, positive regard and affirmation, congruence/genuineness, collecting client
feedback, repairing alliance ruptures, and managing countertransference (Norcross, 2011;
Norcross & Lambert, 2011). More recently, in his proposed relationship-orientated evidencebased practice model (ROEBP), Sommers-Flanagan (2015) outlined the following evidencebased relationship factors, which are a combination of relational and technical components:
Congruence and Genuineness, The Working Alliance, Unconditional Positive Regard or Radical
Acceptance, Empathic Understanding, Rupture and Repair, Managing Countertransference,
Implementing In- and Out-of-Session Procedures, and Progress Monitoring. A majority of the
participants emphasized displaying unconditional positive regard through acceptance and respect
for each individual client. Norcross (2011), defined positive regard as “warm acceptance of the
client’s experience without conditions. It is understood as a prizing, an affirmation, and a deep
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nonpossessive caring” (Kindle location, 3335). Participants in this study display unconditional
positive regard through accepting each client as a unique individual and allowing each client to
pursue his or her own therapeutic goals. Sonia illustrated the concept of unconditional positive
regard and acceptance when she shared, “I know that this is that person’s truth, and I will respect
that person’s truth rather than is it true.” In reviews of studies since 1990, Norcross (2011) found
that 49% of studies demonstrated a positive relationship between positive regard and treatment
outcomes.
Several participants focused on the importance of the counselor displaying genuineness
and being authentic in the counseling relationship. Sommers-Flanagan (2015) stated,
“Congruence implies honesty and openness and is an attitude and a behavior that ideally
permeates everything that counselors say and do” (p. 100). Renata illustrated this point about the
congruence when she said, “[I] really try to hold myself accountable for the choices that I make
and I think all of that translates to what happens in my office and I think all that happens in my
office I try to apply to my personal life.” Counselors believe that being genuine means being
honest with their clients. According to Patrice, “I feel that my family and the people that meet
me know that I’m genuine whether I’m telling them that this story that you told me is BS … or
hey, that’s a great thing, great job … they get my genuineness and my actual affinity for actually
caring for them as a person.” In a review of studies, Norcross (2011) found a 34% positive
relationship between congruence and treatment outcome.
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Implications
I offer recommendations based on the findings, analysis, and conclusions of the study.
The recommendations that follow are for (a) counseling practice, (b) counselor education, (c)
research on personal guiding theory development, and (d) qualitative research.
Counseling Practice
As demonstrated by the findings of this study, each counselor’s personal guiding theory
will be unique to that specific counselor. As suggested by Anderson et al. (2011), the specific
theory is less important than a counselor’s belief and commitment to a guiding theory that directs
their work with clients. Each counselor’s guiding theory becomes the road map that assists the
counselor in navigating the counseling process. As suggested by Rønnestad and Skovholt
(2013), guiding theory is the instrument that “guides [counselors] for where to look, what to do,
how to proceed, and what to focus on in their therapeutic work” (p. 93). Without an instrument
or roadmap, what is guiding a counselor’s work with a client through the process of counseling?
If a counselor is not being guided by anything in their work with clients, how does this affect the
therapeutic outcomes for clients? It is important for practicing counselors to not only
intentionally develop a personal guiding theory, but also to use this guiding theory as a way to
direct the process of counseling with each client.
Development of a personal guiding theory is not a one-time event, but progresses
throughout the career of the counselor (Jones-Smith, 2012, Norcross & Beutler, 2011; Rønnestad
& Skovholt, 2013). This development begins, but does not end in graduate school. Developing a
personal guiding theory is a complex process that involves the interaction of various personal
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and professional factors. Intentional development of a personal guiding theory requires
counselors to continually reflect on their guiding theory, be aware of how different personal and
professional factors are influencing one’s guiding theory, and understand how one’s guiding
theory is directing one’s work with clients. Spruill and Benshoff (2000) recommend that
counselors annually “reflect on changes in personal beliefs, theoretical orientation, and
professional practices” (Application, para. 6). Refinement of one’s personal guiding theory
should be a focus of professional development for each counselor throughout his or her
counseling career.
Counselors practice in an era of accountability and mandates from employers and funders
on which specific interventions to use. Many times these mandates are created by non-counseling
professionals who do not understand the importance of having a personal guiding theory for
counselors or do not take into account the personal guiding theory of the counselors
implementing the interventions. These mandates force counselors to become technicians instead
of professionals practicing from a guiding theory. When counselors focus on techniques they are
no longer practicing from theory that allows them to conceptualize each client and the counseling
process through a guiding framework. When a counselor has a solid guiding theory they can
intentionally reflect on a mandated intervention and how a mandated intervention or approach
can or cannot be integrated in their personal guiding theory.
Counselor Education
Development of a personal guiding theory begins during graduate school. Graduate
students receive, usually, their first introduction to the major theoretical approaches in the
counseling theories course. This is also where students are acquainted with the idea of

165
developing a personal guiding theory. One of the purposes of the counseling theories course is
for students to learn the purpose of theories in counseling (Strano & Ignelzi, 2011). A personal
guiding theory is founded on the counselor’s beliefs about how people grow, change, and
develop (Fall et al, 2010) that guides counselors in what to assess, which techniques to use, and
to know when clients have made progress (Rønnestad & Skovholt, 2013). Counselor educators
should be diligent in teaching students about the purpose of having and utilizing a personal
guiding theory of counseling. This function of the counseling theories course can easily be lost as
an educator is trying to share with students all of the vast theories and interventions that exist. As
previously noted, it is the belief in and commitment to the guiding theory that is more important
for counseling practice than in using a specific theoretical approach. According to Strano and
Ignelzi (2011), “counselors who are merely technically trained will not be likely to make
informed choices when faced with the unique stories that clients present” (p. 111). It is essential
for students to understand the purpose behind identifying a personal guiding theory and how
guiding theory assists a counselor to manage therapeutic work with clients.
As outlined by Watts (1993), Hansen et al. (1994), and Jones-Smith (2012), developing a
personal guiding theory begins with exploration of one’s personal beliefs and values before
learning about the different theories and beginning to practice the different theories. Counselor
educators need to assist students in understanding their own personal beliefs and values and how
to align those beliefs and values with a guiding theory. Spruill and Benshoff (2000) recommend
that educators begin with activities that assist students in developing awareness of their own
personal beliefs and values. Recommended activities include debates where students have to take
and justify a theoretical position different than their own, and discussions on how change occurs

166
and the role of counseling in that change process (Spruill & Benshoff, 2000). Furthermore, when
teaching the counseling theories course, Strano and Ignelzi (2011) encourage that before
introducing any of the different theories instructors have students participate in self-reflection
and understanding their own values and beliefs. They recommend initially helping students
become aware of their personal and implicit theories through reflective discussions on the role of
theory in everyday life (Strano & Ignelzi, 2011). After a student has a strong understanding of
their own values and beliefs, they can then begin to analyze the different theories and how the
principles of those either align or not with their own values and beliefs.
The counseling theories course should not be the only place in a student’s master’s
program where a student is learning about the value of having a personal guiding theory and
focusing on developing a personal guiding theory. According to Watts (1993), after students
have identified an initial guiding theory they need to practice using the theory with clients to see
how well it works. The practicum and internship courses are places for students to practice using
an identified theory with clients. The use of audio or video recording of client sessions allows a
student to see if how they are interacting in session with a client is consistent with the guiding
theory they have identified. Spurill and Benshoff (2000) suggested having students try to identify
the beliefs and orientations of other students. Additional activities such as having students write
papers on their personal guiding theory and conceptualize a client from an identified guiding
theory allows students to examine and clarify their own beliefs and to articulate their emerging
guiding theory.
The counseling field is moving more and more toward personal guiding theories that are
integrated. As was evident from the findings of this study, each counselor constructed their
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personal guiding theory on different components and defined their personal guiding theory
differently. Thus, the implications to counselor educators are that it is important in graduate
school to introduce students to models that explore how to develop an integrated guiding theory
across the career of the counselor. Both Jones-Smith (2012) and Watts (1994) proposed models
for developing an integrated approach. These models encourage counselors to initially align and
practice with one model before beginning to incorporate pieces of other theories into the model.
Additionally, Jones-Smith (2012) focused on interaction of counseling practice, ongoing
education, and anunderstanding of current research in the ongoing development of a personal
guiding theory. These models help students and practicing professionals to understand the
ongoing and complex process of developing a personal guiding theory.
Research on Personal Guiding Theory Development
Scant research exists on how specifically counselors develop a personal guiding theory.
As was noted in Chapter 2, most of the previous research conducted on this phenomenon
included a broad array of professionals providing therapy/counseling. A majority of research
developing a theoretical approach has been conducted in the field of psychology. The
participants of this study focused on how the counseling relationship was the means through
which they incorporate their personal guiding theory into work with clients. I believe that it
would behoove the counseling profession to explore how counselors, specifically, develop a
personal guiding theory of counseling and use the counseling relationship as the means through
which to implement their guiding theory.
In addition, it is apparent from the participants’ descriptions of integrative and previous
literature that a variety of views exist on what practicing from an integrated approach is. Within
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the counseling field the number of theoretical approaches and interventions is close to 500. It
would be beneficial to members of the counseling profession to have a clear definition of what it
means to use an integrated approach. Furthermore, it would be advantageous to the counseling
field to have a better understanding of what the process of not only developing a personal
guiding theory resembles, but what the process of developing an integrated personal guiding
theory features.
Qualitative Research
Four implications regarding qualitative inquiry may be drawn from this study. The first
implication is the value that qualitative methodology adds to the study of a phenomenon. In the
case of this study, each participant was able to describe how they perceived different personal
and professional factors influence the development his or her own personal guiding theory. This
description of counselors’ perceptions of how factors influenced personal guiding theory
development is something that has been lacking in previous quantitative research studies that
asked participants to either list or rank the factors that had influenced their guiding theory
development. Through the use of in-depth interviews, participants were able to describe the
different factors and how they perceived those factors influence the development of their guiding
theory.
Second, qualitative researchers should focus on the importance of relationship in
recruiting participants and conducting their research. The participants repeatedly throughout this
study emphasized the value of relationship in counseling, and in parallel, as the researcher, I
noticed the importance of relationship in the research process was evident. While recruiting
participants, I noticed that when individuals had either a connection to me or the individual
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referring them, they were more likely to volunteer to participate. When either a colleague or I
sent out my general email request for participants, it was unlikely that anyone on their own, who
did not already have a connection to me, would volunteer to participate.
The third implication for research is the advantage of using an interview protocol that
encourages the use of more than one interview. In Seidman’s (2013) Phenomenological
Interviewing protocol, which this study followed, he recommended using multiple interviews
that allow the interviewer to gather some history from the interviewee and place the phenomenon
under study in context for each participant. During our second interview, Alec said to me, “It
only took you three hours of interviewing to get to that question.” With two interviews, I was
able to understand the context in which Alec worked to be able to understand what his personal
guiding theory meant to him.
My background as a counselor also contributed to how I was viewing the interviews for
this research project. I know as a counselor that it usually takes several sessions to develop
rapport with a client where they feel familiar enough to share with me as a counselor, and for
some it takes much longer. Even though the participants in this study were professionals who
were volunteering to participate, I knew that it would take some time to develop rapport with
them and to get them “warmed up” in order to share more deeply and richly. Whether I knew the
participant or not, I experienced some nervousness with each first interview. I felt much more
comfortable during the second interview and believed the participants did also. By then I knew
something about them and how they communicated, and we had established a relationship.
A final research implication is the benefit of using other mediums such as art, or in this
case photographs, as a data source. The use of photographs deeply enhanced the richness of the
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participants’ definitions. I asked each participant to either take a picture or find a picture that
represents his or her personal guiding theory. During the second interview, after asking
participants to define their personal guiding theory, I asked them to share the picture and
characterize how this picture represents their personal guiding theory. Seeing the picture and
hearing the participants’ descriptions of how the picture represented their personal guiding
theory added a layer of description to the guiding theory definitions that would have been
lacking without the picture. For example, Renata’s use of the picture and description of the
Chambered Nautilus brought her guiding theory to life. She was able to articulate what meaning
the Chambered Nautilus has for her and how that represents her personal guiding theory in her
work with clients.
Researcher Reflections
I found working on this research project—most specifically, the interviews with
counselors—fascinating. The interviews were very rich and detailed. I felt honored by how much
each participant was willing to share with me about him- or herself both personally and
professionally. As Renata noted when discussing how much she values the counseling
relationship, “What an honor that is and what a responsibility that is.” I chose to transcribe the
interviews myself, because, to begin, I felt a responsibility for the data I had collected and
second, because it allowed me to know the data very well. I also felt a great responsibility to
represent each participant and the field of counseling accurately. In the findings section I tried to
keep what participants said authentic without adding in my interpretation of what they were
saying.
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As the researcher of this study, I am immensely grateful to each participant for the time
they shared and how they actively engaged with me in dialogue. Without the participants and the
rich dialogue that occurred with each participant, I would not have been able to complete this
project and have the rich data that I have. As noted earlier, a counseling relationship is necessary
for change to occur. I believe that a professional and friendly relationship between the researcher
and participant is necessary to gather informative and in-depth data on the phenomenon under
study. A research interview is more than just asking the questions on the list, but being in
dialogue with each participant and listening to their story. Renata drew a parallel between what
counselors do with clients and how I was interacting with the participants. She noted, “You’re
engaging the way I engage with clients, trying to get into their head and their heart and their
experience and what makes us tick and what ultimately matters to them at the end of the day.”
My counseling background informed the way I viewed this project and the interviews,
specifically. It was important for me to engage in dialogue with each participant in order to hear
and understand his or her individual experiences.
Considerations of the Study
Results from this study were based on the descriptions and perceptions of 13 counselors.
The main consideration of this study is the lack of participant diversity. Even though the
participants had engaged in counseling in a wide variety of settings and with different
populations, the participants themselves lacked diversity. The demographics of the participants
in this study mirror the demographics of the counseling profession in general in which the
majority of counselors are White and female. The majority of participants in this study were
female and White. The use of snowball and network sampling was limited to who was in my
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network and whom those individuals referred to me. I live in Illinois and therefore, I assumed
that a majority of my participants would live in Illinois and the Midwest. Twelve of the thirteen
participants were from the Midwest, 10 from Illinois, one from Wisconsin, and one from
Minnesota. Only one participant was not from the Midwest. Because of the homogeneity of the
participants, it is difficult to generalize the findings to all counselors. Given the lack of diversity,
it is hard to say that similar themes would be found across age, race, gender, and other
demographics of counselors.
Future Research Recommendations
Given the complexity of a personal guiding theory, more research is needed on
understanding this phenomenon and how it develops. Several areas for future research to focus
on evolved from this study.
Participants in this study had to have at least 10 years of counseling experience in order
to participate. The rationale behind this requirement was to interview participants who were
considered experienced counselors. This study demonstrated the complexity of developing a
personal guiding theory and how individualized this process can be for each counselor.
Understanding this developmental process in more detail will be helpful to counselors in
understanding and engaging in their own development. I would recommend studying counselors
at all professional levels, beginning with graduate students through Senior Professionals.
Examining the experiences and perceptions of counseling professionals at different professional
development stages will allow the researcher to be able to look for patterns within the different
developmental stages and across the stages.
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Another recommendation in order to study development of a personal guiding theory is to
use longitudinal research to explore this developmental process over time. The current study
explored the experiences of counselors regarding personal guiding theory at one phase of
professional development. The process of developing a personal guiding theory is an ongoing
evolution across the career of the counselor. I recommend the use of longitudinal research
methodology that would begin with students during their master’s program and then follow them
across their career-span. Interviews would take place with each participant at specific time
intervals—for example, every 5 years.
In addition to studying how a counselor develops a personal guiding theory of
counseling, I also recommend additional research to explore how counselors infuse their
personal guiding theory into their counseling work with clients. Previous literature focused on
how counselors identify and develop a guiding theory, but little research exists for how guiding
theory is being used by counselors within the process of counseling. The participants in this
study emphasized the importance of the counseling relationship. Anderson et al. (2011)
discussed the interdependence of therapeutic relationships and models and techniques. This study
asked counselors how they incorporate their personal guiding theory into their work with clients.
Additional research is needed to continue to explore how counselors utilize their personal
guiding theory to guide their counseling work.
The final recommendation involves counselors’ use of an integrated approach. As was
evident from the participants’ definitions of their personal guiding theories in this study and
results of previous studies, more and more professional counselors are using a guiding theory
that is an integrated approach. Considering the large number of theories and interventions
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available to counselors, it appears that this trend will continue. From the variety of descriptions
from participants on what an integrated approach is and from a review of the literature, it is
apparent that the counseling field lacks a consistent definition of what it means to practice from
an integrated approach. I recommend that future research focus on exploring what it means to
practice from an integrated approach and develop a consistent definition for the field of
counseling to use.
Summary
The purpose of the present study was to explore the phenomenon of how counselors
experience the development of a personal guiding theory of counseling in their work with clients.
Thirteen counselors participated in two in-depth interviews. In addition to the interview data,
participants provided photographs that represented their personal guiding theory. From the
analysis of the data, three key assertions were developed. First, counselors constructed their
personal guiding theories around different core components. Next, while no clear developmental
stages emerged, what became evident were significant personal and professional factors that
influenced guiding theory development for each participant in different ways. Finally, a
counseling relationship is necessary for clients to make progress in counseling.
The results of this study contributed to the understanding of the phenomenon of personal
guiding theory is several ways. First, due to the inter-relatedness of the personal self and
professional self of the counselor, every counselor’s personal guiding theory will be founded on
different components and will be defined differently. Second, the particular guiding theory
espoused by a counselor is less important than the fact that counselors need to practice from a
guiding theory that they believe in and are committed to. Next, the development of a personal
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guiding theory is a complex process that involves the interaction of various personal and
professional factors. Finally, counselors in this study believe the counseling relationship to be the
foundation of the counseling process and the means through which they incorporate their
personal guiding theory of counseling into their work. Due to the benefit of practicing from a
guiding theory and the complexity of this process, it was recommended that further research be
focused on exploring the developmental process in more detail.
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Informed Consent

Development of a personal guiding theory of counseling: A qualitative exploration
Northern Illinois University – Counseling, Adult, and Higher Education
You are being invited to participate in the research study, “Development of a personal guiding
theory of counseling: A qualitative exploration” being conducted by Amy Barth, MA, LCPC,
NCC, a doctoral candidate at Northern Illinois University as part of dissertation requirements.
The purpose of the study is to explore the phenomenon of how counselors experience the
development of a personal guiding theory of counseling in their work with clients.
Voluntary Participation
Participation in this research study is voluntary and may be withdrawn at any time without
penalty or prejudice, and if participants have any additional questions concerning this study, they
may contact the Principal Investigator, Amy Barth, at 708-785-0785 or dissertation chair, Dr.
Jane Reineck, at 815-753-8722. If participants wish further information regarding their rights as
a research subject, they may contact the Office of Research Compliance at Northern Illinois
University at (815) 753-8588.
Risks and Benefits
There may be no direct benefits to individual participants in this study; participation will provide
relevant information to the field of counseling that will increase the understanding on how
counselors develop a guiding theory.
There are no foreseeable risks for participating in this research. Participants will be asked to
provide specific demographic information pertaining to their counseling practice and may refuse
to respond to any item that they do not wish to answer. Each participant has the right to terminate
participation at any time without penalty.
Compensation
There is no monetary compensation for participation in this study.
Data Storage to Protect Confidentiality
Under no circumstances whatsoever will individual participants be identified by name in the
course of this research study, or in any publication thereof. Every effort will be made that all
information provided by participants will be treated as strictly confidential. Pseudonyms will be
used. All data will be coded and securely stored in password-protected files on the researcher’s
computer, and will be used for professional purposes only.
The only individuals who will view the data will include the principal investigator and any
research assistants who will assist with transcription of the interview data.
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How the results will be used
This research study is to be submitted in partial fulfillment of requirements for the degree of
Doctor of Education at Northern Illinois University, DeKalb, IL. The results of this study will be
published as a dissertation. In addition, information may be used for educational purposes in
classroom teaching, professional presentation(s) and/or educational publications.
I understand that if I agree to participate in this study, I will be asked to do the following:
1. Participate in two 90-minute interviews that include questions about my background
and training as a counselor, experience working with clients, and my use of counseling
theory. Note: Interviews will be conducted either in face-to-face interviews or online
utilizing Skype.
2. Provide a copy of my Informed Consent for Services Form (for counseling services)
that is provided to my clientele.
3. Take photos of objects, ideas, and/or people that represent my guiding theory and
create a collage.
4. Allow the interviews to be audio recorded.
Consent to Participate
I have read this consent form and I understand what is being requested of me as a participant in
this study. I freely consent to participate. I understand that my consent to participate in this
project does not constitute a waiver of any legal rights or redress I might have as a result of my
participation, and I acknowledge that I have received a copy of this consent form.

_________________________________________________
Signature

_________________
Date

Consent to Audio Recording
______ I consent to being audiotaped.
______ I do NOT consent to being audiotaped.
_________________________________________________
Signature

_________________
Date

Thank you for agreeing to participate in this research project!
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Interview Guide
Interview One (life history):
1. Tell me about your family background?
2. Tell me about your educational background/experiences?
3. How did you become a counselor?
4. Describe your training to become a counselor?
a. What was a favorite course or experience as a counseling student?
b. What did you find most challenging as a counseling student?
5. Was there anything missing in your training?
a. If yes, what do you believe was missing?
6. What advice would you give someone who is thinking about becoming a counselor?
b. What advice would you give a new counselor?
7. How would you describe what a counselor does?
a. If I was a new client, how would you explain the counseling process to me?
b. What do you find satisfying about being a counselor?
c. What do you find challenging about being a counselor?
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d. What is important to you in your work as a counselor? Tell me about something you
found to be important in your work?
8. Where do you get support as a counselor? Who do you consult with/receive supervision from?
9. What primary beliefs or values guide your life?
a. What beliefs or values guide your work with clients? How would you describe your
worldview?
10. What are your strengths as a counselor?
11. What are some areas that you would like to improve as a counselor?
12. What relationships in your life have been or are the most significant to you?
Interview Two (clinical experience and reflection):
1. Tell me about a typical day at the office/agency/school?
2. Describe a typical session with a client?
3. Tell me about a memorable client and your counseling relationship with that client?
4. Tell me about some of the counseling techniques you use most often?
5. How do you define your current identification of a personal guiding theory of counseling?
a. Tell me about the pictures you took?
b. What does each picture mean to you?
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6. What influenced the process of developing a personal guiding theory of counseling?
a. What activities influenced the process?
b. What factors influenced the process?
c. What relationship or people influenced the process?
d. What critical incidents or development milestones influenced the process?
7. How do you incorporate your personal guiding theory of counseling into clinical practice?
8. Describe how your personal guiding theory of counseling has evolved/changed over time?
a. What changes have you undergone since being a MA counseling student?
b. What changes have you undergone since being a novice counselor?
9. Given what you have told me about how you work with clients, how your personal guiding
theory of counseling has evolved, how do you understand counseling in your life? What sense
does that make to you?
10. Given what you have reconstructed in these interviews, how do you see yourself developing
as a counselor in the future? How do you see your personal guiding theory of counseling
evolving in the future?
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Participant Recruitment Procedures
Development of a personal guiding theory of counseling: A qualitative exploration
Northern Illinois University – Counseling, Adult and Higher Education
Referral Request Email:
Development of a personal guiding theory of counseling: A qualitative exploration
Northern Illinois University - Counseling, Adult and Higher Education
Researcher: Amy Barth, Doctoral Candidate, Phone: 708-785-0785, Email:
BARTH.AMYL@gmail.com
Dear colleague,
My name is Amy Barth and I am a doctoral candidate at Northern Illinois University in
the Counselor Education and Supervision program. For my dissertation requirement, I am
conducting a qualitative research study under the direction of dissertation chair, Dr. Jane
Rheineck (815-753-8722). This study seeks to explore the phenomenon of how counselors
experience the development of a personal guiding theory of counseling in their work with clients.
I am requesting that you refer any counselors that meet the following criteria and would
be willing to participate in this research study.
Participant criteria:
1. Counselors who completed a least a master’s degree in counseling (may have
additional education beyond a master’s degree)
2. Counselors who hold counseling licensure to practice in the state in which they are
currently practicing
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3. Counselors who have between 10 to 20 years of clinical counseling experience.
4. Counselors practicing within the United States
Research participants will be asked to participate in 1) two 90-minute interviews; 2)
provide a copy of the Informed Consent for counseling services form used with clients; and 3)
take pictures of objects, people, and/or places that represent his/her personal guiding theory.
Interviews will be conducted either in-person or through Skype depending on the location and
availability of each participant.
If you know a counselor who meets the above noted participant criteria, I would
appreciate if you would first ask them if they would be willing to participate in a research study
and if yes, then forward me their name, phone number, and email address, so, that I may contact
them regarding their participation. You can send the referral information either through email at
BARTH.AMYL@gmail.com or by phone at 708-785-0785.
This study has been approved by the Institutional Review Board of Northern Illinois
University (IRB Protocol #: HS14-0293 ; IRB Approval Date: 09/23/14).
For any questions or concerns, please contact any of the following:
Researcher: Amy Barth (BARTH.AMYL@gmail.com or 708-785-0785)
Dissertation Chair: Dr. Jane Rheineck (jrheineck@niu.edu or 815-753-8722)
If you have questions regarding your rights as a research participant, please contact the Office of
Research Compliance at Northern Illinois University at (815) 753-8588.
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Thank you for assisting in the recruitment of research participants!
Phone Participant Request:
Hello. My name is Amy Barth and I am a doctoral candidate at Northern Illinois
University. I am conducting research for my dissertation. I received your name and contact
information from ______________________________________ who believed that you may be
interested in participating in my dissertation research study “Development of a personal guiding
theory of counseling: A qualitative exploration.”
.

The purpose of this research study is to explore the phenomenon of how counselors

experience the development of a personal guiding theory of counseling in their work with clients.
I am looking for counselors who are willing to participate in two 90-minute interviews regarding
your experience as a counselor and in developing a guiding theory of counseling and meet the
following criteria:
1. Counselors who completed a least a master’s degree in counseling (may have
additional education beyond a master’s degree)
2. Counselors who hold counseling licensure to practice in the state in which they are
currently practicing
3. Counselors who have between 10 to 20 years of clinical counseling experience.
4. Counselors practicing within the United States
Are you willing to participate in this study?
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If yes, I will forward you an email request along with a consent form for you to review. If
we are meeting in person please bring a signed copy of the consent form with you. If we are
meeting via Skype please sign, scan, and email the consent form to me at
BARTH.AMYL@gmail.com.
I would like to schedule our 2 interview meetings at this time if possible. Please let me
know what days and times are best for you.
Thank you in advance for being willing to donate your time by participating in two 90minute interviews. Your participation is completely voluntary and you can decide at any time
that you wish to stop your participation. Have a wonderful day!
If no (not willing to participate), thank you for your time and have a wonderful day!
Participant Request Email:
Development of a personal guiding theory of counseling: A qualitative exploration
Northern Illinois University - Counseling, Adult and Higher Education
Researcher: Amy Barth, Doctoral Candidate, Phone: 708-785-0785
Email: BARTH.AMYL@gmail.com
Dear ____________,
My name is Amy Barth and I am a doctoral candidate at Northern Illinois University in
the Counselor Education and Supervision program. For my dissertation requirement, I am
conducting a qualitative research study under the direction of dissertation chair, Dr. Jane
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Rheineck (815-753-8722). This study seeks to explore the phenomenon of how counselors
experience the development of a personal guiding theory of counseling in their work with clients.
You are receiving this email because you agreed to participate in this study.
Participant criteria:
1. Counselors who completed a least a master’s degree in counseling (may have
additional education beyond a master’s degree)
2. Counselors who hold counseling licensure to practice in the state in which they are
currently practicing
3. Counselors who have between 10 to 20 years of clinical counseling experience.
4. Counselors practicing within the United States
Interviews:
You have agreed to participate in two 90-minute interviews. Interviews will be conducted either
in-person or through Skype depending on the location and availability of each participant.
Documents:
You have agreed to provide a copy of the Informed Consent for counseling services form you
use with clients.
Photos:
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You have agreed to take photos of objects, ideas, people, and/or places that represent your
personal guiding theory of counseling.
IRB approval:
This study has been approved by the Institutional Review Board of Northern Illinois
University (IRB Protocol #: HS14-0293 ; IRB Approval Date: 09/23/14).
Informed Consent Form:
Attached you will find the Informed Consent Form. Please review this form and let me
know if you have any questions or concerns. Please sign and either bring a signed copy with you
to our in-person meeting or sign, scan, and email me a copy at BARTH.AMYL@gmail.com.
Scheduling of Interviews:
If we have not already scheduled times to meet or if you need to make changes to our
scheduled interviews, please email at BARTH.AMYL@gamil.com, three days and times that
will work for you to conduct the interview or call me at 708-785-0785.
For any questions or concerns, please contact any of the following:
Researcher: Amy Barth (BARTH.AMYL@gmail.com or 708-785-0785)
Dissertation Chair: Dr. Jane Rheineck (jrheineck@niu.edu or 815-753-8722)
If you have questions regarding your rights as a research participant, please contact the
Office of Research Compliance at Northern Illinois University at (815) 753-8588.
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Your participation in this research study is greatly appreciated. Please consider
forwarding this email to other counselors you know, who meet these criteria, and may be willing
to participate in this research study.
Thank you!

